2007 FOR PROFIT CORPORATION . FILED
" ANNUAL REPORT 7 May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P04000056247 ry
1. Entity Name . 05-01-2007 90013 037 ***150.00
THE WRIGHT EFFECT, INC. '
Principal Place of Business Mailing Aadress
. jouvv
4585 A40TH AVE. N. : 4585 A40TH AVE. N, AUy
SUITE 1008 SUITE 1008 ’
CLEARWATER, FL 33762 CLEARWATER, FL 33762
Ve T N ENR GG O AR
s §5 190" Rue 1 4535 140 fue .
Suite kApt #, elc. Suite, Ap: elc P ROE 2
Suite 1€ St Ik (2T CrgP R0
ity & State ity & State 4. FEI Number Applied For
tlear 'i“f’f i L ¢ ff’&f b\)ﬂ'{‘ el £ L 20-0981462 Not Applicable
3570 o Pazgpa | 7 5. Conficateoi Saus Dosied (] 9875 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
WRIGHT, CLIFFORD A :
1468 S BETTY LANE T Street Address {P.O. Box Number is Not Acceptlable)
CLEARWATER, FL 33756
City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obllgations of regls:ered agent

SIGNATURF -
' o . ! ?Imhlura‘ typed o printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i FII.E NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aﬁer May 1, 2007 Fee will be $550.00 . Trust Fund Conlribution. (] Added to Fees
10. . (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE e O Delete TILE [ Change [ Addition
HAME WRIGHT, CLIFFORD A NAME
STREET ADDRESS | 1468 S BETTY LANE STREET ADDRESS
CITY-ST-7iP CLEARWATER, FL. 33756 . CITY-$3- 2IP
TITLE 8T O Delete TME [J Change ] Addition
NAME BECKER, THERESA : NAME
STREET ADDRESS | 1468 5 BETTY LANE STREET ADORESS
CITY-ST-2IF CLEARWATER, FL 233756 CITY-53-2IP
THILE- ' [ Delete TMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P ’ CITY-S7-21P
TITLE : O Delete TmE [ Change  [J Addition
NAME . B
STREET ADDRESS } . STREFT ADDRESS
CITY-5T-IP . ' ] ) ' CITY-ST-2IP
VITLE O pelete TME . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATUREMQ@rM A eress Rater Y //8//07 127-534-&774

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #




