FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P SHSN%':AENT #P05000045053 04-28-2008 90387 045 ***150.00
WRIGHT ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address -
8249 103RD ST. 8249 103RD ST. q““%ﬁf)“b
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
PR PO e L (A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Appilied For
65-1246576 Nat Applicable
Zip Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama__anc! Addfsi of Current Regigt_arqd Aganl ) 7. Name and Address of New Registorod Agent

Name
BAKER, RANDY

8436 ROCKRIDGE CT Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32244

City FL i Zip Code

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

SIGNATURE
Signaure. typed or ponted name of regisiered agen! and title il applicable {NOTE: Registared Agent signaiura required whan reinstaling) DATE
FILE' NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. "u‘" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIRLE D f&"’ 1 Detete TTLE O change [ Addition
NAME BAKER RANDY NAME
streeT soniess PBATE.ROCKRIDGE CT STREET ADDAESS
emy-si-ze g; JACK%)NVILLE FL 32244 CIY-ST-21P
TILE FD [ oelete TITLE [J Change [} Acdition
NAME WRiGHT ALBERT NAME
STREET ADDAESS { 8939 HECKSCHER DR STREET ADDRESS
CIrY-S1-21P JACKSONVILLE, FL 32228 CITY-ST-7IP
TLE D £ Detete TITLE () Change  [J Acition
NAME CARLSON, WILLIAM NAME -
STREET ADDRESS | 1833 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-ZiP
TILE D 0 petete TITLE [ change [ Addilion
NAME THOMAS, VANCE NAME
STREET ADDRESS | 9536 PRINCETON SQUARE BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-2(P
TITLE ’ 1 Delete TLE 1 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE {J Delete TITLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-29 CITY-ST-ZP

12. | hereby certity that the information supplied with this filin 3 does not quality for the exempilions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver of irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attgehgent with an address, ysth all other like empowered

SIGNATURE: = RANDY BAKER, DIRECTOR

SIGNATI F AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymme Phone 7




