008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000000633

1. Entlty Name

WRIGHT INSURANCE AND FINANCIAL SERVICES, INC.

Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

1891 PORTER LAKE DRNE
SUITE 103
SARASOTA. FL 34240  US

Mailing Address

1891 PORTER LAKE DRIVE
SUIE 103
SARASOTA, FL 34240 LS

DO NOT WRITE IN THIS SPACE

A 00 T

01072008 No Chg-P CR2E034 (11/05)
4, FE! Numbet Appliec For
20-4042842 Not Applicable
i 5875 Additional
5. Certiflcate of Status Desired a Foe Required

4. Name and Address of Current Registered Agent

WRIGHT, RICHARD D

1891 PORTER LAKE DRIVE
SUITE 103

SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent, of beth, in the State of Florlda | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE - -
B o1 Sxmate, tyoad or pritsd nerms of regsersd agent and 1e F appicabls.

_(NOTE: Regpstived AQert sOnetus reqursd when anNang} . DATE

9. Election Campaign Financing -

FILE NOWIll FEE IS $130.00 ot
Trust Fund Contribution.

‘After May 1, 2008 Fee will be $530.00

" $5.00-mayBo -

Added to Fees

10. OFFICERS AND DIRECTORS |

HTLE P

NAME WRIGHT, RICHARD D

STREET ADDRESS | 1804 PORTER LAKE DRIVE SUITE 103
CITY-57-2P SARASOTA, FL 34240

TITLE

STREET ADDRESS
CIY-S1-2P

STREET ADDRESS
Cry-s7-2P

TTE

STREET ADDRESS
EITY-5T-2P

TTLE

HAME

STREET ADDRESS
Cy-53-2P

TLE
e
v, [

UDUDH:T’HSI#E»‘#
21728/ 08-80049-005 150,00

DO NOT WRITE
IN THIS SPACE

[N

12. | hereby certify that the information supplied with this fiing does not aualify for the exemptions contained in Chapter 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 affect as if made under oath; that | am an officer or director .
of the corporalion of the receiver of frustee empowered to execuie this repon as required by Chaprer 607, Florida Smmtes and that my name appears in Block 10 or Block 11 1f

changed. of on an attachgnent with an address, wﬂh all ather like empowered.

SIGNATURE:

Kochard B URic#r—

///7/08’ 54-3W-4337

NAME OF SXIMING OFFICER OR DIRECTOR

Daytme Phone #




