2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000164711

1. Entity Name

OFFICE RIGHT, INCORPORATED

05-02-2008 90171 045 ***150.00

Principal Place of Business

175-1 BLANDING BLVD.
ORANGE PARK, FL 32073

Mailing Address

175-1 BLANDING BLVD.
ORANGE PARK, FL 32073

oo

=t ARG AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
l4E LesTER PR. 45 LesTER DR
Suite, Apl. #, elC, Suile, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 7 4. FEI Number Applied For
o EMJet Pirée  FL CRANGE A, - 20-3945355 Not Applicable
2ip Country Zip Country " : $8.75 Aaditional
. { i .
;20 q’} (L SA’ 2 2032 ws A’ §. Certilicate of Status Desired O Fee Required
e o e —— . 6..Name and Address of Current Registered Agent . . _ — —_7.-Name and Address of New Reglstared Agent
Name

STADTMILLER, DAVID J.

145 LESTER DR.

Strest Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City

FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypad or pnnted name of registered agent and title if applicable.

{NQTE: Registered Agent signuture required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P : 7 Detete e ) [ change  [] Acdition
NAME STADTMILLER, DAVID J. NAME
STREET ADDRESS | 145 LESTER DR. STREET ADDRESS
CITY-SI-2IP ORANGE PARK, FI. 32073 CIFY-SI1-21P
THLE v C3 pelete TITLE (% Change (] Acaition
NAME GREENWAY, KENNETH W. NAME
STREET ADDRESS | 10960 BEACH BLVD., STE. 57 streerwooess | 500 MUS covy RO
cw-si-ap | JACKSONVILLE, FL 32246 avsize | A DPLE Buke \EL 220063
TILE T O celete TITLE ‘ O Change [} Acdition
HAME STADTMILLER, LINDA J. NAME
STREET ADDRESS | 145 LESTER DR. STREET ADDRESS
City-87. e CRANGE PARK, FL 32073 CiTy-S1-2IP
TRLE s O Deete ITE O change  [J Addition
NAME THIMMIG, NICHOLAS NAME
STREET ADDRESS | 8105 SABLE WOODS DR. N. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32244 CITY-St-2p
LE O pelete 1ILE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LITY-ST-2IP CITY-S1.21P
TILE O Delete TILE [ Change [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-$1-71P CITY-ST-21P

12. | hereby certify thal the information supplied with this filin

iy all other like empowerad.

changed, or on an auac@vilfhan addr
SIGNATURE: e

doas not qualily for the exemptions contained in Chapter 119, Florida Statules. 1 {uriher certily thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"’H;zs g ¢ 4ot s0q $2€0

SIGNATURE AND TYPED OR PRINTED NAWB.OF lGNI}G OFFICER OR DIRECTOR

Date Dayume Phona ¥




