FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000086518 R 04-27-2006 90213 031 ***150.00

1. Entity Name

WRIGHT FULLY FIT, INC.

Principal Place of Business Mailing Addrass q U U b ( ( ‘J "i
1985 DISCOVERY CIRE 1985 DISCOVERY CIRE ' Lo
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

A IRIN AN DA

02222006 No Chg-P CR2E034 (1 1!05)

DO NOT WRITE IN THIS SPACE R AopTed For

14-1842275 Mot Applicable
5. Certificate of Status Desired O Eg'gilﬁf:ci’m’”a'

6. Name and Address of Current Registered Agent

16515 COURT OF THE LIONS DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and mig if applicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
—FILE-NOWIII-FEE 1S $150.00 9. Blectin Campaign Financing. . __ . $5.00.May.Be | _
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fe’es
10, QFFICERS AND DIRECTORS |
me | P
NAME ~ | WRIGHT, JOHN K

STREET ADDRESS | 1985 DISCOVERY CIRCLE E
on-st-z¢’ | DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
CImy-S1-218

TIME
NAME

omaiar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certily that tha informatipn supplied with this filing doas not qualify for the examptions contained in Chapter 118, Flogdg Statutes. | further certily that the information
indicated on this report or suppitmenta! repont is true and accurate and that my signature shall have the same legal effect ag4l made under cath; that | am an cficer or director
of the corporation or the receiyer or trustee empowered to exdeuta this report as required by Chapter 807, Florida Statutes;and that my name appears in Block 10 or Block 11 if
changed, or on an adachmepit with an addgbss, with all cther ke empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

! \ Cate ! t Daytimo Prong #




