2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000042977

1, Entity Name

WRIGHT'S BAGGING & CUSTOM HARVESTING, INC.

Principal Place of Businass

2850 WISTERIA FARM RD

GREEN COVE SPRINGS, FL 32043

Mailing Address

2850 WISTERIA FARM RD
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 13,2008 08:00 AN

Secretary of State

(T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2571948 Not Applicable

{ i .

Zp Country Ze Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

WRIGHT, SAM R JR

2850 WISTERIA FARM RD

GREEN COVE SPRINGS, FL 32043

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florice. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, 1ypad or prinied name of regisisrad npent and titke if applicable

(NOTE. Rogsiored Agenl signature requiced whan /einstating}

OATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2008 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O detate e - [CChange [ Additien
NAME WRIGHT, SAM R JR NAME
STREET ADDRESS | 2850 WISTERIA FARM RD STAEET ADOAESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 - CITY-S1-21P
ME sT ' O oelete TmE - (O Change [ Addition
NAME WRIGHT, CARLY G NAME

TREET ADDRE U

e éfeoéﬁ'imggm?n 32043 et ERHULLEI i)

' A TR T RS A B L o s B Lo w B 0

TME [ Delste TTLE TR e A Y Ghange T T Redition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P
TME O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITy-§T-2IF
e T Delete ™me [Jchange [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-21P : CY-57-2P
TILE £ Delfelz TMLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-S7-2P

12. | hereby certily that the wformalion supplied wih this ﬂlinj; does not'qualify for the exemptions contained in Chaepter 119, Florida Statutes. [ further certify that tha information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicaled on this report or supplemental feport is true an
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appesars In Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE




