. FILED

Mar 07, 2005 8:00 am
2005 Foﬁﬂﬁﬂﬁ[’&%ﬁfﬁ“""" Secretary of State

DOCUMENT # P04000125834 03-07-2005 90268 030 ***158.75
1. Entity Name
WRIGHT WAY MORTGAGE COMPANY
Principal Place of Business Mafling Address q U U ‘ ( q ( 1
2026 NW 191 AVE 2026 NW 191 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
2 PFim:ipaI Place of Business 8 Mailing Address ‘ ‘II”lI] “I |||" III" IIIH II”’ I|‘I’ ”I‘I |l||[ |”|| |||II Hm I‘I‘ll‘ “ ||I|
Suite, Apt. #, etc. Suite, Apt, #, atc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o’ld*/{é‘ 23-3 Not Applicable
Zip Country Zip - Country . $8.75 Additional
5. Certificate of Sta-lu_ﬁ_?eslre_d- O Fes Required = -
6. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
Name
WRIGHT, ROSANNE - _
2026 NW 191 AVE Street Address (P.O.'Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
sSIGNATURE
Do ‘ Signature. yped of piited name of regreliened agen| and ite i ok IHOTE: Regrsisred Agen| agnatura tagured whan ransiating) DATE
s '.‘r 3 : - e
B — FE"E 1S $950.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10. 'L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P t {0 Gelete TRE [ Change [ Addition
RAME WRIGHT, BOBBY L NAME
SIREETADORESS | 1800 SW 81 AVE, #117 STREET ADDRESS
CIrY-5T-ZP FORT LAUDERDALE, FL 33068 CITY-S1-2IP
FIILE T O Delete TE [ change [ Addition
HAME WRIGHT, ROSANNE NAME
SIREET ADDRESS | 2026 NW 191 AVE SIREET ADDRESS
CITY-S§7-21P PEMBROKE PINES, FL 33029 CITY-5T-2Ip
TILE M pelste TE [ Change E] Additin
HAME R NAME. e Sommeee e mm e o e T s T
STREET ADDRESS STREET ADDRESS
CiY-§T-2ip CHTY-ST-ZIP
Timne O oetete TrLE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 2 velete TmEe {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITE - 7 oelete TILE [J Change [ Addition
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2w
12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same tegal eftect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 30 or Block 11 if
changed, or on an attachmen! with an address, with all other ke empowsred.
SIGNATURE: (gupe bt Mostrne biright 3oy~ 35462 FL6o
SIGNATURE AND TYPED OR lﬁnrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




