2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P93000016163 Aug 10, 2006 08:00 AT
1. Entty Name Secretary of State
MARVIN M. WRIGHT, INC. o ry :
Principal Place of Business Maiing Address [
1017 MCDUFF AVE N. PO BOX 6374 :
R JQCKSONVILLE e “IIMII' ”I mll “m ||W ||”’ ll”’"m“m |“|‘ “I,I I”ll ““ll‘ ” ’"’
U
2. Prncipat Place of Business 3. Mailling Address
Suile, Apl. # elc. Suis, Apt. #, eic. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-3170999 Appled For
Not Applicable
Zip Country Zp Country 8. Certficate of Status Desred 0 38.75 Addlhona!
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, MARVIN
1930 COULEE AVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity subrits this slatemant for the purpose of changing its registered office or registered agent. or goln, in the State of Florida. | am farmiiar wilh, and accept the i
obligations of registerad agent. \ X

SIGNATURE \
Snature. typad of ormtod name ol ragisiared agord and ttla  appicable. NOTE: Ragpstorad Agont signatuwres requiradd reqnslating) DATE

3 B07.193(2)(}, F.8.. allows for the waiver of the $400.00
late fee. By checking this bax, the corporaton cerphes it did
not receve pricr notice. Fee to file 15 $150.00.

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contrioution ] Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
[ paiete TME [ Change [ Aduition
: WRIGHT, MARVIN M SR

NAME HAME LG, A g
stRgeT AoDRess | 12923 WEST BEAVER ST SIAEET ADDRESS AR 11 AAE SanAn oAt 150 00
aN-SI1. 79 JACKSONV|LLE FL 32220 v ST 2P LU AP L L I L0 S 10 0 - 0
TIE O petete wiL [l change [ Addition
NAME NAmE
STREET ADDRESS o B : : STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TILE O pelete MLk T change [ Aooifion .
NAME NAME
STREET ADDRESS STRFET ADDRESS 1
CITY. 51 ZIP CIiY.S1-2IP
TME O pelete WILE O Change [ Acdition
NAME NaME
STRLET ADDRESS STHLET ADGRESS
CITY-ST- 717 CITY §T-7IP
T ] pelete miE [ charge [ Adeition
NAMF NAME
STREET ADDRESS STREET ADDRESS
cv-51-2e Qry-s1. 2w
TITLE ™ petete TILE [ Change [ Addition
NAME NAME
STHEFT ADDRSS STRETT ADDRESS
CIry- 517 CIFY-ST- 7

12, | hereby cerify that the infermation supplied with this fling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if mage under calh; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an atlachment with an addraess, with all cther like empowered.

SIGNATURE: Marvin ot MOapdee an\)sr—@c-D /4] 06 qot- 337-5135

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytma Phone #




