FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000164711 05-03-2007 90051 033 ***150.00

1. Entity Name

OFFICE RIGHT, INCORPORATED

Principal Place of Business Mailing Address Q“l “ 3 q q &

175-1 BLANDING BLYD. 175-1 BLANDING BLVD. B A

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

A VARSI A
Suite, Apl. #, ete. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3945355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

STADTMILLER, DAVID J. -
145 LESTER DR. Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, ivped of OnNLeS name of agent and be ! . {MOTE: Rags:ered AQant signaturs requirad when renstaurg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O Detete TITLE [1Change (O Addition
NAME STADTMILLER, DAVID J, NAME
STREET ADDRESS | 145 LESTER DR. STREET ADDRESS
CIFY-ST-21P ORANGE PARK, FL 32073 CITY-S1-2IP
HILE vV 7 Delete TINE {1 Change [ Addition
NAME GREENWAY, KENNETH W, NAME
STREEI ABDRESS | 10960 BEACH BLVD., STE. 57 STREET ADDRESS
CITY-§1.-71P JACKSONVILLE, FL 32246 CiTy-51-2IP
e T [ Detete TILE [ change [ Addition
HAME STADTMILLER, LINDA J. NAME
STREET ADDRESS | 145 LESTER DR, STREET ADDRESS
CHTY-ST1. 2P ORANGE PARK, FL 32073 CIY-§7-2iP
THLE s X pe e ME [ [ Change RAddnnnn
NAME LEAVITT, MYRON W. Rave THIMMIG, N1CHOLAS
STREET ADDRESS | 5123 REDSTONE DR. SHEETADORESS | ¢ [ 05 SAELE WooDS DR.N.
Giv-5T2P | JACKSONVILLE, FL 32210 arse | ThapsoVILLE | FL. 2224Y
TILE {3 Detete T [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
HILE [ Delete HiE [ cChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CiTY-51-21P

12, | hergby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrua and accurate and that my signature shail have the sama |egal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecute Ihis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta ith a;g @h all ather like empowsred. (_F ;‘/
SIGNATURE: @g, IA—David T Sl ne] fex A Qo) 232 212>

SIGNATURE AND TYPED OR P*NTED NAME OF 5{GNING OFFICER OR DiRECTOR Date Daytrme Phone




