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DOCUMENT # P85000018909

1. Entity Name
THE WRIGHT WAY MANAGEMENT INC.

Principal Place of Business

2215 -73RD ST E.
#013
PALMETTO, FL 34221

Mailing Address

P.0. BOX 518
PALMETTO, FL 34220-0518 US
Us
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SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing 'ts registared office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept
the obligations of registered agent.

Signature, Iypsd o printed name of registered rgent and (i Il applicsble.

(NOTE: Ragistersd Agenl signaiure requirsd when reinsiating)
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9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
0 s Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does net qualify for the axemptlons comalned In Chapler 118, Flo:lda Statuies | further certify that tha iniormatlon
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