2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

DOCUMENT # P93000016163
bl Secretary of State
MARVIN M. WRIGHT, INC. 02-25-2008 90061 043 ***150.00
Principal Place of Business Mailing Acdress
1017 MCDUFF AVE N. PO BOX 6374 .
T 6QCKSONVILLE o Hll”“’”l m“ H”I ||m ||m II‘“ |Im Hl‘l I‘m”l‘l |H|| HHIII " ’m
2. Principal Piace of Busingss - No P.G. Box # 3. Mailing Adorass
G0 £ i th
Sute, Apl. #, e1c . Suite, Apt. #, g1c. 1st MOORE CR2E034 (10/07)
City 8 State City & State 4. FEi Numnber Appiied For
Socse v.he X\ 59-3170999 Not Apglicable
Zip Country Z:p Country . v $8.75 Additional
3;3@0 A UV \ 5. Certilicate of Status Desired [} Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namiz

_WRIGHT, MARVIN

1930 COULEE AVE Siusat Address {P.Q. Box Number is Not Accepiable)

JACKSONVILLE FL 32210

o City l FL Zip Code

8. The asove named entity submits this siatement for the pursese of changing its reaistered office or registered agent, or ol in the Siate of Florida. § am familiar wilh, and accept
the coiigations of registered agent.

SIGMATURE

Sygnoture, yped OF DrEred haa Oof reg stEred aoent 404 e ! sepioazio, GTE RegIsiias AQenl BariLIfE fequ A wier ikt i DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

. 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE v 3 Detete T [Zf[‘.hange 7] Audition
HAME WRIGHT, MARVIN M SR NAME Waank, Macvin M SR,
STREET ADDRESS [ 12923 WEST BEAVER ST STREET AGORESS GO0 F i 9+h
orsi-7P | JACKSONVILLE FL 32220 oY -ST-2P . Tocdsony Me | Sie. B32D04&
S vesete TILE [Jchange [ Addition
HAME
STREFT ADDRESS STREET ADTRESS
LT-5T-2P QITY-ST-21F
TiiE 73 Desete TIMLE [ Change [ Acdition
HAME HAME
T GTREET ADGRESS T T T T T = T T ¥ STAEET ADDRESS - 0 = 7 7 T N
CITY-ST-2I8 ITY-ST-7IP
LE [ pedete fIILE Octange [ Acdilion
A HEME
STREET ADGRESS STHEET ADURESS
I -5T-21p CIY-5T-21P
{TE [ peete TITLE [ Crangs ] Acdition
HAME HEHIE
STRELY ADDRESS SIREET ADIRESS
SITY-ST- 217 CIY-S7-21p
TITLE [ peiste THLE O change [ Addilion
NAME HEKME
STREET ADDRESS STREET ADDRESS
oIy -§7-21P OITY-5T-21P

12. | hereby certity that the information suoplied vith this filng does nei qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal eftect as il made under oally; that | am an officer or director
of the corporarion or the receiver or trustee empowerad to execule this report 2s required by Chaprer 607. Florida S:atutes: and that my name appears in Bicck 12 or Block 11
if changed, or on an attachment wilth an addrass, with ail other like empowered.

SIGNATURE: ST i L L L~ B 1t oy %3873735

SIGNATUREWND TYPED OR FRINTET RAME OF SIAWTRG GFFICER OR DIRECTOR Coie Bayime Frone ¢




