FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNlaJmt/IENT # P03000043603 (03-02-2006 90006 043 ***150.00

GARY 5. WRIGHT, P.A.

Principal Place of Business o Mailing Address ’ o o v )

465 SUMMERHAVEN DR - - 465 SUMMERHAVEN DR. - C e s

SUTEC -~ o o © SUTEC -~ - : T ’ S

DEBARY, FL 32713 DEBARY, FL 32713

e s ARRRO G AMaH
Sulte. Apl. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

43-2011549 Not Applicable

o Country ap Gountry 5. Certificate of Status Desired O Eﬁ%;gﬁ:ﬁ;imm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, GARY S

2D?55 mﬁr > gge;iir\‘ress &cl ;lc‘;; Nu&el fj ot Acﬁ)l‘a}ire)

“Deky ey FL | %93

8. The above named enlity submits this statement for the purpose of changing its registered office or registeredfagent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agent.
2h 7 / 0l

DATE

SIGNATURE.

Signalura, ybed of |y <3 name of registered agerdt and et Zpplicable, [HOTE: Registered Agent signature raQur e when reinglating)

o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPDS [ pelete TITLE [ Change [ Addition
NAME WRIGHT, GARY § NAME
STREET ADDAESS | 465 SUMERHAVEN DR., STEC STREET ADDRESS
CIY-57-2P DEBARY, FL 32713 CITY-ST-2IP
TIILE T O Delete THTLE (JcCrange [ Addition
NEME WRIGHT, GARY S NAME
STREET ADDRESS | 465 SUMERHAVEN DR., STE C STREET ADDRESS
CY-ST-2P DEBARY, FL 32713 CTY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE [ chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiiY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an acidress, with all other like gmpowered.

SIGNATURE: 27 Job

SIGNATURE Al IGNING OFFICER OR DIRECTOR Date Davlime Phore #




