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1. Entity Name
L. J. WRIGHT PROPERTIES, INC.
Principal Place of Business Mailing Acdress
3620 PEORIA ROAD 3620 PECRIA ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
i e % 01102008 NoChg-P  CR2E034 (11/05)
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8. Name and Address of Current Reglstered Agent 7 i‘: s;‘ . Jﬁg i fﬁg gﬁiéfgéig(?’;hi feffgjg’%gyg im;#;:
WRIGHT, L. JOHN DO ) il %g%%tj§ " '5}5?3
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8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura. typad or printed name of rag starad agent and utls iIf appicable (NQTE Rsgistered Agenl signature required whar reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feses

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS i

TITLE D

NAME WRIGHT, L. JOHN

STREET ADDRESS | 3620 PEQRIA ROAD
Ciry-8i-2p ORANGE PARK, FL 32065

TLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDAESS
CiTy-ST-2IP

TIILE

NAME

STREET ADDAESS
CiTY-S1-2P

TNLE

NAME

STREET ADDAESS
CITY-S1-ZIP

ik

12, | haraby cartify that the informatiol pplip
indicatad on this report or supplefngntal fgho
of the corporation or the recaivaerfg Bl

changed. or on an altagchment (h all other like empowered.

SIGNATURE:

is jiling dess not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ryf and accurate and that my signature shall hava the same legel effect as if made under oath: that | am an offiger or diractor
gufirad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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\susrunlna AR? rvnenf#nmren NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylema Phone #
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