2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000042977

1. Entity Nama

WRIGHT'S BAGGING & CUSTOM HARVESTING, INC.

Apr 11, 2007 08:00 A
Secretary of State

Principal Place of Business

2850 WISTERIA FARM RD
GREEN COVE SPRINGS, FL 32043

Malling Address

2850 WISTERIA FARM RD

GREEN COVE SPRINGS, FL 32043

AR AVR AR

2. Principal Place of Buginess - No P.O, Box # 3. Mailing Adoress
ita. Apt. #, etc. ita, . #, etc,
Suita. Apl. #. ete Sule. At #, ete 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-2571948 Not Applicable
b i it
P Country Zip Country 5. Caricate of Status Desired O $8.75 Aditional
| Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WRIGHT, SAM R JR
2850 WISTERIA FARM RD
GREEN COVE SPRINGS, FL 32043

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the obligations aof registerad agent.

SIGNATURE

Sigrature, typed or printed name of regisle oo agent and title it applicablo. {NCTE Rogistarad Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete TITLE [ Change ] Addition
NAME WRIGHT, SAM R JR NAME
STREET ADDRESS | 2850 WISTERIA FARM RD STREET ADDRESS e o
cv-st-2 | GREEN COVE SPRINGS, FL 32043 omy-1-2p _ Unn00DES34E3
e 8T [ Delete TITLE LU0 thigsl Daadabd.]
NAME WRIGHT, CARLY G NAME
STREET ADDAESS | 2850 WISTERIA FARM RD STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS, FL 32043 CITY-§T-2iP
TITLE [ pelate TIILE [ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P Cmy-S1-2IP
TITLE [ Delete TILE DO change [ Addifion
NAME NAME
STREET ADORESS STAEET ADDAESS
CITy-S8T-2F CITY-57-21P
TITLE [ delete TMLE [ Chznge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 if maoe under oatn; thal | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE:

o

ER OR DIRECTOR

Date aytma Phone #




