2007 FO

R PROFIT CORPORAT!ION
ANNUAL REPORY

FILED
Jun 12, 2007 8:00 am
Secretary of State

4.

DOCUMENT #

1. Entity Namg
ANDREA NICOLE WRIGHT, P.A,

P06000036839

04-27-2007 90187 029 ***150.00

Princigal Place of Business

1260 NORTH PONCE DE LEON BLVD., SUITE F
ST AUGUSTINE. FL 32084

Mailing Address

1260 NORTH PONCE DE LEON BLVD., SUITE F

ST AUGUSTINE, FL 32084

66018663

G G

2. Principal Place of Business - No P.O. Box » 3. Mailing Address
Suile. Apt. ¥, eiC. Suite. Apl. £, elc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE|Numbaer Appliad For
287422907 Not Apcarie
Zip Country Zip Country : , $8.75 additional
. Ceruficale of Staws Desired 0 Foo Requiod
8. Nams and Agdress of Current Regisiered Agent 7. Nama and Addrass of New Reglistered Agent
Name
CORPORATE CREATIONS NETWORK, INC. R
Street Acc

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

U St. Augustine, FL 32084

Andrea N. Wright, Esquire
1260 N. Ponce de Leon Blvd., Ste. F

oda

8. The above named anltily submits this stalement tor the purpose ol changing its registered olfica or regislered agent, or both, in the State of Florida. | am lamiliar with, and accent

the obligetions of regiglered agent,

/Y

SIGNATURE

4 apphcatie

[HOTE Regaied s AQenl SNRTe reguscod whan remstakngh

“{f2¢ (07
— =

SRS, Pt O Deavied uuw

FILE'NOWIIl FEE IS 5150.00
After May 1, 2007 Foe will be $550.00

9. Eleciion Campaign Financing
Trus| Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O vetere e Clcrange  [J Agcition
NAME WRIGHT,. ANDREA N MAME

SIREET ADDRESS | 99 ORANGE STREET SIRLED ADDRESS

Crv-SI.29 ST AUGUSTINE, FL 32084 5100

nnE O Detete TILe O crange [ Addition
NAME NaNE

STREET ACOAESS SIREET ADORESS

eAY-st- 27 ciy-SI-29

e ] Detete IiLE {Jcrange [ Acdition
NAME NAME

STREET ADDRESS STALE ADDAESS

onY-S1.2p cuv.51.29

NE O veleie ILE O ctange [ Accition
NAME NANE

STREET ADDRESS SIREET RODRESS

Ciry-st-op cny-si-w

TILE O Celets nne O crange [ Asdition
HAME HAME

STREET ADDRE SS SIREET ADDRESS

CITY.ST. 2P cny-51-29

nng O oetese e DO crange [ Asxition
NAME ANE

STREET ADDRFSS STREET ADDRESS

CiTY-S1-2iP Ciry-s1-78

12. L hareby cenify ihat tha information supplied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | lurther certity that the information
indicaled on this report or supplemental report is trus and accurale ang that my sigaature shall have the sama lagal effect as il made under oath: that | am an officer or director
of tha corporation o the receiver ¢r trusiee Bmpowerad 10 execute this raport as requiced by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 o Block 11

changad, or cn an antachmeant with an addrass.

SIGNATURE:

sl other like empowergd.

=

SHINATURE AND TYPER S PENTED N

916MG DFFICER OR GIRECTOR

Daytime Prone ¢

wl20l0
‘1'- L |

-



