FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000036839 03-11-2008 90017 021 ***150.00

1. Entity Name
ANDREA NICOLE WRIGHT, P A.

Principal Place of Business Mailing Address
1260 NORTH PONCE BE LEON BLVD., SUITE F 1260 NORTH PONCE DE LEON BLVD., SUITE F
ST AUGUST!NE, FL 32084 ST AUGUSTINE, FL 32084

Hllﬂlllllilllll LAV

01072008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T e RoET

20-4488967 Not Applicable

5. Certificate of Status Desired [} $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, ANDREA N ESQ ]
1260 N PONCE DE LEON BLVD STEF Do NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8, The above named entity submits this staternent tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Samatpm. typed o pr_jmeu namea of repistersd agent and litke f appicable. {NOTE: Registared Agert signature reguirad whan renstatmg) DATE
"FILE.NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - 7 OFFICERS AND DIRECTORS |
TILE D
NAME WRIGHT, ANDREA N
stheer aooress | ss-oRanae—atreeT 1200 N onede Lesa
oiv-st.2p | ST AUGUSTINE, FL 32084 Pvd. Surle =
TITLE
NAME
STREET ADDRESS
ClTyY-SI1-2P
TTLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREEF ADDRESS
CiTY-ST-2P

TITLE
NAME

STREET ADDAESS
Ciry-st-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

12. | hereby certify that the intormalion supplied with this filing does not qualrfy for the pxa
indicaled on this report or supplemental report is true and accurate and
of the corporation Or the receiver or trustea empowared w e
changed, or on an attachrment with an address, with all s

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further certify that the information
b spaillhave the same-tegal effect as it made under oath: that | am an officer or director
! TFlorida Statutes; and that my name appears in Block 10 or Block 11 if

23| K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dike Daytirme Phone #




