2007 FOR PROFIT CORPORATION
ANNUAL REPORT. . FILED

DOCUMENT # P06000000633

1, Entity Name
WRIGHT INSURANCE AND FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1891 PORTER LAKE DRIVE 1891 PORTER LAKE DRIVE
SUME 103 SUITE 103

SARASOTA, FL 34240  US SARASOTA, FL 34240 US

A

02222007 No Chg-P CR2EQ34 (11705)

Feb 26, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE TN AppiEs P

20-4042842 Not Applicable

(]  $8.75 aditonal

8. Certificate of Status Desired Feo Required

6. Namo and Addross of Current Registared Agant

1691 PORTER LAKE DRIVE DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

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

SIGNATURE
Sgmature, typed or prmed narne of regstered Agent and tile § applicabh. {NOTE: Flogistered AQent mgneture requrad when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may 8o LIl DDE@%B?D?
After May 1, 2007 Foe will be $530.00 Trust Fund Contribution. O AddedtoFees DBI"U ?."ID?"'?B 5 1-0 4 158 ]
10. OFFICERS AND DIRECTORS |
TTE P
NANE WRIGHT, RICHARD D

STREET ADDRESS | 1891 PORTER LAKE DRIVE SUITE 103
CITY-ST-2P SARASOTA, FL 34240

TIE

STREET ADDRESS
CIy-ST-ZP

TME

sz DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZP

TE
NANE
STREET ADORESS
CITY-57-2P A oty

TME CCL N I

HAME e B N LA
i, TAR I . . ort

STREETADORESS |, “sbtiv 4%, A u e o s

CITY-ST. 29

12. ! hereby certify that the information supphed with this filin é; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all gther like empowered.

SIGNATURE: foea, 02/23/07 2y 37/-6337

or-loshcaimmcm Daytme Phone ¥




