2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003268 " °

1. Entity Name

RIGHT-OF-WAY, INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90216 019 ***150.00

Principai Place of Business

3302 AVENIDA MADERA
BRADENTON FL 34210

Mailing Address

3902 AVENIDA MADERA
BRADENTON FL 34210

IV

2. Principal Place of Business 3. Malling Address
Suite. Ap[. # atc. Suite, ApL # elc. 1st MOORE CR2E034 “0/05)
City & State City & State 4. FEI Number Apptied For
65-0728034 Not Applicable
Zi - C i -
P ountry 7ip Counury 5. Certificate of Status Desired ] $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMLIN, DONNA
3902 AVENIDA MADERA

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

BRADENTON FL 34210

City

FL [ Zip Code

8. The above nam
the obligations,

entity submits this stat
egistered agent.

A

Serura, typen pmu% name of regstecad agant and ule 1 agphcalkie

nt for the purpose of changing its registered office or registered agent. or both, in the State of Florig

. | am fampiliar with, and accept

q/ 24 7K

oafe

SIGNATURE

(NOTE- Regislared Agent signanire reguirad when renistating)

8. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE Tl Change [ Addition
NAME SUMLIN, DONNA NAME
STREET ADDRESS | 38902 AVENIDA MADERA STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34210 _ Ciry-51-2IP
TILE TP Dordee e [J Change [ Additian
HAME R, CLAY HAME
STREET ADDRESS | 8308 43RD AVE DR'W STREET ADDRESS
CITY-1-21P RADENTON FL 34209 CITY-5T-2IP
TITLE O Delete ILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O perete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TLE ] Change  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TILE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not guality for the exermpiions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report o supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver of trustes smpowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o A4s-727 S92

it changed, or on an attachpgent with an address, with all other like empowered.
“
N S ]

SIGNATURE:
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #



