FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90358 007 ***150.00
DOCUMENT # P04000125834
1. Entity Name
WRIGHT WAY MORTGAGE COMPANY
Principal Place of Business Mailing Address 4 0 07 3 B 2 0
2026 NW 191 AVE 2026 NW 191 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e S AR R LD R A
TYor Si/ 19tk ST S0y Sw _t9th ST

Suite, Apt. #. etc. Suite. Apt. #, otc. 01192006  Chg-P CR2E034 (11/05)

City & State City & State : 4, FEl Number Applied For

North Lewderdade, FL Mortt lawderdale, £L 20-1566233 Not Applicatle

Z"j?% Is Country Zp 33068 Country 5. Ceniificats of Status Desired [ fi;esq 3:’;’;“0"3'

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

WRIGHT’ ROSANNE St r'.gbﬂépozg{;‘t";“'— Not Ac tablg)
2026 Nw 191 AVE i ras: . X Numpear ot caeptable,
PEMBROKE PINES, FL 33029 SIS0 TS

™ o th,_Linderdade._ FL | * 550

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
twre, fyped o pontad name of 0! agent and tite ¢ {NOTE: Ragmtarad AQent signature requirdd when reinxtebng ) DATE
i . )
NOWYII FEE I .00 9. Election Campaign Financing $5.00 May Be
Afte: :‘l"fy 1, 2006 Fee ‘,s“f."zg $550.00 Trust Fund Contribution, a4 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE P {7 pelete TITLE [ Change [ Addition
MAME WRIGHT, BOBBY L NAME
STAEET ADORESS | 1800 SW 81 AVE, #117 STHEET ADDRESS
CITY-57- 2P FORT LAUDERDALE, FL 33068 CITY-ST-2IP .
1ITLE T 3 Delete TITLE 5, f % Change [ Addition
NAME WRIGHT, ROSANNE NAME ‘ N"?"", o Shmme~
STREET ADDRESS | 2026 NW 191 AVE STRETARESS ooy Sh) 194 ST
on-sT-zF | PEMBROKE PINES, FL 33029 cimy-ST-2IP rth launderolale, FL F3046E
TMLE [ pelete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-21P CIFY-ST-ZP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-ST- 2P
TTLE 3 Detete TME O crange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certily that the informaticn supplied with this filing dues not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowerad 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 attachmaent with an address, with all other like empowerad.

SIGNATURE: __/Butgocns el Lo sanne Wright [fo4fm,  Tbt1z—§74

RE ANG TYPED OR PRINTED &lns OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phore #




