2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).- .- FILED

DOCUMENT # P93000016163 Feb 12,2007 08:00 AN
1. Enity Namo Secretary of State
MARVIN M. WRIGHT, INC.
Pringipal Place of Business Mailing Addross
1017 MCDUFF AVE N. PO BOX 6374
e - d‘ECKSONWLLE e H“Hm “lmll“m Il‘“ Ilm ||m Ilm “m I“l’ “l‘l |H|| \mll\ “ m‘
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apl ¥ clg, Sulle, Apl. #, olc 15t MOORE CR2E034 (10/66)

Cily & Stale City & Stale 4, FEI Number . Applied For

59-3170999 Not Applicable
Zie Couniry Zp Country 5. Certilicale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agont

Name

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

JACKSONVILLE FL 32210

City FL Zip Code

8. The above namead enlity submits this stalemant for the purpose of changing its regislered office or registored agent, of both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, typad of phnled name of regisigred agenl and tille r appheablke. {NOTE- Regislered Agent signalura requirgd when reinslating} CATE
by ' € .
FILE NOWIl! FEE |§ $150.00 no 9. Election Campaign Financing  $5.00 may Be
_ After May 1, 2007 Fee Will Be $550.00: ' - Trust Fund Contribution.  [J]  Added to Fees

. Make Check Payable to Florida Department gf S}_ate; N

10. QOFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE v ) Delete HIILE [ change [T Aadinon
NAME WRIGHT, MARVIN M SR NAME

SiFIADDRLSS | 12923 WEST BEAVER ST SIREE] ARDR:SS

orv-size | JACKSONVILLE FL 32220 cirv-st-2p LRIC0S =3 90

i [ Delele e U 20U - slUB 5T deakke I8 adaiion
NAME . NAMC

STREET ADDRTSS SIREET ADDRESS

CIny-ST-21P CY-$1-2IP

THiE O pelete | L [ Change [ Addition
NAME ) i ) 2 )

STREET ADDRESS ) STREFT ADDRESS )

CITY-$T-2IP CINY-ST- 2P

e 1 pelete TILE O cnange [ Aadition
NAME NAME

SIRFETADDRISS STREET ADCHE S5

CITY-81-71p ] . CINY-S1-71P .

TILE O pelete TILE [ change [ Aadition
NAMEC NAME

SEREET ADORISS STREET ADDRESS

CITy-$1- 2P CITY-ST-2IP

s [ Delete TIME []Change  [7] Addilion
RAME, NAME

SIREET ADDRESS SIRFET ADDRESS

CITv-s1-7(P CINY-81- 7P

12. | hereby cortlify thal the information supplied with this fliling does not qualify for the exemptions contanod in Section 119, Flonda Statutes. | further conify thal the information
indicatod on this report or supplemenial report is lrue and accurate and Ihat my signature shall have tho same mc?al offect as if made under oath; that | am an offlicer or direcior
of tho corporation or the receiver or trustee empowored 1o oxoculo this report as required by Chaplar 607, Florida Slatulos; and that my pame appoars i Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowerod

SIGNATURE: "\ oo OO\, WA L Tu® 9.0 Go4156-41\3

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFBICER OR NRECTOR Date Caytime Phone &




