2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Aug 20, 2008 8:00 am

DOCUMENT # P03000151709 Secretary of State
D WRIGHT. INC. 08-20-2008 90002 027 ***158.75
Principal Place of Business Mailing Add:ess
1996 PORTER AVE 1996 PORTER AVE
GRAND RIDGE, FL. 32442 GRAND RIDGE, FI. 32442 V114919
R L M T T
Suite, Apt. #, alc. Suite, Apl. #, gtc. 08182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0504216 Not Applicable
Zip Country l Zip Country 5. Certificate of Status Desised B/ Eese.gfq:idr:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JEREMY D
1996 PORTER AVE Sireet Address (P.O. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442
City FL i Zip Cogde

8. The above named enti:",;.subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

x * e,

SIGNATURE - L N
Sgnanse, typed o Gwiad rame of regsiered agen and e 1 appicanie (NOTE: Regystered Agemt mignature raquired when ronstating) DATE
- R C TR S 45 Y
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
-. . Due by September 12, 2008 Trust Fung Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TILE [JChange  [J Addition
NAME WRIGHT, JEREMY D NAME
STREET ADDRESS | 1996 PORTER AVE SIREET ADDRESS
CIY-ST-ZP GRAND RIDGE, FL 32442 CiTy-57-2°P
LE VP 3 Detere TLE [J change ] Addition
NAME NEEL, JASON NAME
STREET ADDRESS | 2033 DESOTA AVENUE STREET ADDRESS
CY-S7-7P SNEADS, FL. 32460 GiY-S1-2p
TLE ST [ Delete TITLE [ crange [ Additien
NAME HARRISON, ERIC NAME
STREET ADDRESS | P.O. BOX 519 STAEET ADDRESS
CTY-ST-7P SNEADS, FL 32460 Y-§1-2P
TILE 2 belere TILE [J crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-ZP
MLE [ Delete TITLE O change  [I Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-2P CITY-§T-2P
TME 1 Gelete TTLE [ crange [ Adcilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

12. | hereby certify ihat ihe informaiion supplied with this filing does not qualiy for the exemplions comainad in Chapter 119, Floriga Statutes. | further cerlily that the information
indicated on this report or supplemental report is ‘rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or Ihe receiver or trustee empowered 10 execute this report as tequired by Chapter 807, Flonida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. withsall other like empowerea

SIGNATURE: /)MM . lU/uU S/L?[Qﬁ ¥50 209-39713

" IGNATURE ANG TYEQ OR PRINTED NAME OF BIGANG DFFICER OR IIRECTOR Dayume Phone #

v/




