FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngE:nENT # P0O6000036926 01-25-2007 90052 012 ***150.00
L. J. WRIGHT PROPERTIES, INC.
Principal Place of Business Mailing Address U -
3620 PEORIA ROAD 3620 PECRIA ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
R GO IACERG R AT MDA
Suite, Apt. #, etc Suite, Apt. #, elc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FElNumber Applied For
0 e ‘-Hg ’3 '—7 (g E«Z Not Applicable
Zp Gountry ép Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name

WRIGHT, L. JOHN

3620 PEORIA ROAD Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32065

City FL | Zip Code

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

SIGNATURE
Signature, ypad of PHNTEA RaMe of regrsiened agent and ftke 1t applicable. {NOTE: Registared Ageni signature requirad whan renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TITLE o] ’ [ oelete TITLE [ change (] Addilion
NAME WRIGHT, L. JOHN NAME
STREET ADDRESS | 3620 PEORIA RQOAD STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32065 Cimy-87-2P
TITLE O oelete TITLE [Jchange [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE [ etete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TiTe O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [T Delete TILE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-21P
TITLE 2 velete e [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p A on CITY-ST-2IP

12. | hereby certify that the information supplied wifh this fj doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental reportis tfue agcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha rgceiver or trustee e this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad j ;

SIGNATURE: A [ / I / 07} GoH- 276301 |

SIGNATURE An\wpsn R anrn NAME OF ?Grmﬂs OFFICER OR DIRECTOR Dae Daytime Fhone




