FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_17- *oke s
DOCUMENT # P05000012051 04-17-2006 90371 013 150.00
1. Entity Name
GINGER WRIGHT, P.A,
Principal Place of Business Maiting Address R o ‘:'." e
1537 READE CIRCLE 717 EAST OAK STREET " '
ST. CLOUD, FL 34772 US KISSIMMEE, FL 34744 US . 4“05“91 q
o s S IR IR R A
Suite, Apl. #, alc. Suite, Apt, #, alC. 03042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
202216920 Not Applicable
Zw C ountry Zie Country 5. Centificate of Status Desired O ge%gesq;ﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WRIGHT, GINGER C -
1537 READE CIRCLE . Street Address {P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34772

City FL ! Zip Code

8. The above namad entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterag_agem

b3

SIGNATURE . .
Signature, typad or plinted name af regisiered ageni and e if applicable {NQTE. Reg:sterac Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 3 Detete TITLE [ change [ Additicn
NAME WRIGHT, GINGER C HAME
STREET ADDRESS { 1537 READE CIRCLE STREEF ADDRESS
CIrY-S1-ZIP ST. CLOUD, FL 34772 CIrY-85-24p
TLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
g - - [ Delete TiTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S71-2IP CIvy-8T1-2IP
TILE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-ZP

12, [ hereby certily that tha infgmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report orﬁ pplemental report is true and accurate and thal my signatura shall have the same legal affect as il made undsr oath; that t am an officer or director

of tha corporation or the r trustee empcrwered 10, gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N @;r\g@ bsjudm A W O "\l

SIGNATURE: EDFSIGNING OFFICER OR DIRE@T Daytime Phare #

sIGYATURE AND TYPED OR PRINTED/




