2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000023629

1. Entily Name

SLWRIGHT COMPANY, INC.

vy -

Prreipal Placs of Busingss

9485 REGENCY SQUARE BLVD
#330

JACKSONVILLE FL 32225

Mailing Acldress
9485 REGENCY SQUARE BLVD
#330

JACKSONVILLE FL 32225

2. Principal Place of Buaness - No PO, Box #

3. Maling Addrass

Suite, Apt #, Bic.

FILED

May 02, 2008 08:00 AN
Secretary of State

WMV

Suite, Apl. #. 1c. 15t MOORE CR2E034 (10/07)
Cry & State City & State 4. FE! Number Appied For
90-0138586 No1 Apsiticabie
z ol Zi " -
P Country F Country 5. Certdicate of Status Desireg O $8'75 Add't'onai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WRIGHT, SUSAN L
3;%3 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

Streat Address (P.O. Box Number is Nal Accaptabie)

City

Zip Code

FL

8. The avove named antity submits this statement for the purpose of changing its registered office or registered agent, or £oth, In the State of Flonda. | am familiar with, and accept

ther Ghiigalions ol registerad ayen.,

SIGNATURE

5

©gnare, |,uu] o rEved Ll O rigy Stered agerland Ve |hEepl casio

NOTE Regisi=r80 AGUE| 2O0RLAE “@UUTSO w21 Q1ML

i g DATE

: “FILE: NOWII' FEE s 3150 00,
After May 1, 2008 Fee WIII Be $550. 00

8. Elecuon Campagn Finareing
Trus: Fund Conteution. ]

$5.00 May Be
Added to Fees

0, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete: TIME : [ Changz [ Addilion
' UaN00g45324

HAME WRIGHT, SUSAN L NaME - 2 2 , -

STREFT ADDRFSS | 9485 REGENCY SQUARE BLVD #330 GTREET ADDRESS 05/30/08-80024-002 150.00

CITy-§T-21° JACKSONVILLE FL 32228 CITY-ST-2IP

HTLE 3 Detete TTRE [ change £ Addition

NAME HAME

STREFT ADDRFSS STAFFT ADDRESS

BITY-51-219 CITY-ST. 2P

LE 3 Devete TIRE O Change [ Additon

MAME HAME

STREET ADGRESS STAEET ADDRESS

(1o - 51219 Iy -371-218

LE 7 pelete TILE O cChange [ Addian

fIAMZ HAME

STREET ADBRESS STALET ADDAESS

{HTY-ST-21F CItY-51.21p

NILE [T Detete T [Jonange ] Aadition

HAME NAMI

STRECT ADDRESS STALET AVDRESS

CITY-S1- 218 Ciy-S1- 2P

e 7 pelete TITE [ Change [ Addilion

HEME, NarAE

STREET ALCHESS STRECT ADORESS

Ty -51-2 CITY- 51218

12. | hersby certity that the infermation suselied with this filing does not quatly for the exemptions contained in Section 119, Flerda Stawtes. | further cerlnv that the information
lndlcal ad on this report or supplernental repont is true and accurale and that my signaiure shall have Ihe same legal ettec: as if mads under oatly: that |
¢! the corpuragion or tne recaiver or trustee ampowared Igexecute this report ags required Dy Chapier 807, Fiorida Statutes: and that my name appears in Block 12 or Bleck 11

if changed, or on an attachment with an address, with al

her ik empowered.

P A s

am an cfficer or direclor

0.0 oy FSYSJo0

SIGNATURE:

SIGNATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Cuivino Frwer



