2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P07000090468

1. Entity Name
THE WRIGHT GARDENER, INC.

Secretary of State

(03-12-2008 90028 043 ***150.00

Principal Place of Business

6715 CEDAR AVE

MailingrAddress
6715 CEDAR AVE

COCOA FL 32827 IS £OCOA, FL 32927 1S

A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FZL Nuémlfro 7/6 ?yo :S?II;Z{:) ;j; =
Zip Couniry Zip Couniry

" . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, JAMES S
6715 CEDAR AVE
COCOA, FL 32927

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuire, typed of printed name of registered agent and

atle o applicable.

{NOTE.: Registered Agert signature required when renstating) DATE

FILE NOWII! FEE IS $150.00

9. Electlion Campaign Financing

35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TOLE DIR O pelete TITLE [ cChange [ Addition
NAME WRIGHT, JAMES § NAME
STREET ADDRESS | 6715 CEDAR AVE STREET ADDRESS
CITY-ST-7P COCOA, FL 32927 CiTY-ST-2IP
THLE O pelee TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-BP GITY-$7-21P
TilLE () Detete TTE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
THTLE {3 Delete INLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S1-21P
mEe O elere TITLE [ Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, wit

SIGNATURE AND TYP!

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

alffother like empowered.
'IF James QWIRIC BT f—/&;jé” 32/ V-7 E3

Dayima Phone #



