FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000051182 02-24-2006 90005 035 ***150.00
1. Entity Name
HENRY BARRON MCWRIGHT I, P.A.
Principal Place of Busingss Maiting Address R I Q““ll? be
2939 MAJESTIC OAKS LANE 2933 MAIESTIC OAKS LANE S
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S v VA0 AD A
Suile, Apt. #. etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
202 757764 ¥ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilz?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
"MCWRIGHT, HENRY B Il PA T _ —
2039 MAJESTIC OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
Gity FL | Zip Code

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

SIGNATURE
Signahurg, fyped of printad name ol registered agent ana lite «f applicatle. (NOTE: Registarad Agent signaturg requwed when 1einsialing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TTLE DPST O oelete TIMLE o [ change [ Adgition
NAME MCWRIGHT, HENRY B Hi NAME
STREET ADDRESS | 2939 MAJESTIC OAKS LANE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIry-§1-219
TITLE A [ Delete TITLE [ Change [ Addition
NAME MCWRIGHT, HENRY B Il NAME
STREET ADDRESS | 2939 MAJESTIC OAKS LANE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-5T-2P
TITLE O velete TITLE [Ochange [ Agdition
NAME NAME
STREETADDRESS |~ — STREET ADDRESS
CITY - ST-2IP CITY-5T-21P
TITLE O Gelete TITLE [C) Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP .
TITLE O elete TIMLE _ O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centify that the information supplied with this #iling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha infermation
indicated on this report or supplemental repbr! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trusigé empowered 1o execule this r as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an gldress., with all other like emp
SIGNATURE: v/~ :z/ 2.0/0 A

$IGNATURE ANG TYPED OR PRINTED N?/{O(SIGNING GFFICER OMPIRECTOR / Date / Daytime Phone #




