2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000151440

1. Entity Name
LAW OFFICES OF COREY C. CARTWRIGHT, P.A.

Principal Place of Business Mailing Address

803 NW GREENWICH COURT PO BOX 12784

PORT SAINT LUCIE, FL 34983 US FORT PIERCE, FL 34979 US
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4. FEI Number Appliad For

6 Name ancl Address of (:urrom Reglslered Agent

CARTWRIGHT, COREY C
803 NW GREENWICH COURT
PORT SAINT LUCIE, FL 34983
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8. The above namad entity submits this statement for the purpose of changing |ls ragistered office or registared agent, or both, in the Stata of Florida. I am rammar with, and accep

the ubhgaucns of registerad agent.

SIGNATURE = ionatare on €£7le.  Corey Cartwright

/1 /07

President

nalure, typed or printed nama of regislerad agent ang tila if appicabls

{NOTE. Regisierad Agent signatura required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Dus by Septomber 14, 2007 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
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12. | hereby certity that the information supplied with this filing does nat qualdy for the axemptions ccntalned in Chapter 119, Floricda Statutes I further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execura this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empawered.

SIGNATURE: ile

Corey Cartwright

5/1 /67

IGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Dats Daytuma Phone #

May 04, 2007 08:00 A
gecretary of State



