2007 FOR PROFIT CORPO‘!ATION 7

ANNUAL REPORT

DOCUMENT # P06000106085

1. Entity Name

MARCIA R. WRIGHT, P.A.

Principal Place of Business

12106 IRWIN MANOR DRIVE

JIACKSONVILLE, FL. 32246

Mailing Address

12106 IRWIN MANOR DRIVE
JACKSONMILLE, FL 32246

2. Principal Place of Business - No P.O. Box #

3. Mafling Address

FILED

Aug 20, 2007 8:00 am

Secretary of State

(07-23-2007 90035 029 ***150.00

(R

Suite, Apt. ¥, etc. Suite. Apl. ¥, elc.
07 182007 Chg-P CR2EC34 (12/06)
B a2y 305
City & State City & State 4 - |Applied For
Not Applicable
Zip Country Zip Country O 58_75 Additional

5. Certificate of Status Desired

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLENMANN, RICHARD

6817 SOUTHPOINT PARKWAY

SUITE 2103

JACKSONVILLE, FL 32218

Name  Flaanor Wright

Street Addrass (P.Q. Box Number is Not Acceptable)

2282 W Clovelly Lane

Cty st Augustine

FL | 2P

32092

8. The above na egistered office or regisiered agent, or boxh, in the State of Florida. | am famitiar with, and accep!
the cbligatio i /
7
SIGNATURE KLl 7 [¥f 07
BATE
FILE NOWTI FEE 13 $130.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribation. D adgsedtc Fess corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
g D O deete e Dlcrange  [J Addition
NAME WRIGHT, MARCIA R NAME
STREET ADORESS | 12106 IRWIN MANOR DRIVE STREET ADORESS
Y- 51-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TinE [ petate TLE {JCrange [ Addition
NAME NAME
STREEY ADUFESS STREET ADCRESS
CITY-ST-2ZP GITY-ST-2
Tme ] Delete e [ Change [ Adettion
KAME HAME
STREET ADDRESS STREET ADDRESS
civy-57-2p CvY-ST- 2P
e ] Deiete Tme OicCtange (] Aadition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P ITY.ST. 2P
iE 0 Deete e Ocnange L Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
oY - S3-2P CITY-ST-ZP
TME O Dekete TME [ Crange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certily that the information suppbed with this ﬁlm «does not quakdy lor the exemptions contained in Chapter 119, Florida Statutes. | furthsr certify thal the inforrnation

indicated on this report or supplemental repart is true a.
of the corporation or the receiver o Tustes empowe!
changed, or on an attachment with an address, with

SIGNATURE:

ling empowered.

Marcia R. Wright

accurale and thal my signature shail have the same tegai etlect as if made under cath, that | am an officer or direcior
red 10 execute his report as requited by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/& Tuly 2ot Z’i’.’ 859-4984

MING OFFICER DR DIRECTOR




