. 2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 11,2008 8:00 am

DOCUMENT # P06000124181 ecretary of State
1. Entity Nama 11. ook s
TENNYSON J WRIGHT, PHD, PA, 04-11-2008 90057 013 150.00
Principal Place of Business Mailing Address
2412 REGAL DRIVE 2412 REGAL DRIVE
LUTZ, FL 33549 LUTZ, FL 33549
A N s DA AR

Suita, ApL 4, e1c. Suiie, Api #, 8ic. 01072008 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Appiied For

ARBEIEDFOR U289 79452l [Nar Applicable
Zip Couniry T Zip Couniry 5. Carlilicate of Status Desired (] E'gsql_‘:dm‘;monal
6. Name and Address of Cl:u;mnt Registered Agent 7. Name and Address of New Registerad Agent
: Name
GILMCRE, RICARDO LESQ - §
FIFTH THIRD PLAZA 201 EAST KENNEDY BLVD Straat Address (P.O. Box Number is Not Acceplabig)
SUITE 600 EE
TAMPA, FL 33602
City FL | #pCoe

8. Tha above named eniity SUbmits his st
the obligations of regisiered agent.

&ment lor tha purpose of changing its registared office or regislarac agen:, or bath, in the State of Florida. | am lamiliar with, ang accep:

SIGNATURE : :
Sagnalia @, lyLeu I DHALC NEIte 9 sl ed agen and It ¢ anpisile, (NGTE: Hegisieed AGerl Snalue ieau e whe~ maslair gl DAL
" FILE NOW!!! FEE IS $150.00 8. Biecion Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fun Contribution. L added to Foos -
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPC [J Dulete TITiE [ Chage  [J Addiee:
NAVE WRIGHT, TENNYSON J LN NAME
STAFET ADTRESS | 2412 REGAL DRIVE STAZET ADDAZSS
CRY-5T-ZiF LUTZ, FL 33548 CITY-S§7-70P
TITLE [ celzte TLE (] thenge [ Addition
NAME NAME
STREEY ADDRESS STAFET ACDASSS
CrY-ST-7IF Y- ST-7P
TLE 1T O oelete me ’ Ochame  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-5T- 2P oY - S57-ZIP
Mt O pelete TTLE [ change 7] Addition
NAME NAME
STREET ADORESS STAEET ADDASSS
CRY-5T-2P - CITY-ST-2IP
WiLE O petate L O change [ Additior
NAME A
STREEY ADDRESS SHIET ATOSY
CITY-ST-2IF CMY-ST 7IP
i O petee i ) Chage [ Anaitien:
KAME AME
STREEY ADORESS SIEET ADDRESS
CIY-ST-2IP SITY-ST-2P

12. | hereby certify 1hat the information supplied wiih Lhis [fing does nol qualily lor the exempticns contaired in Chapler 119, Florida Siaiutes. | further certify that the intorination
indicatad on this repor: or supplemental repari is lrue ang accurate and that my signaiure shali have the same legel etlect es if made under oath; that | am an ollicer or cirecior

2o bg Fr3 TR~

Dz Dayima Phars #




