2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #P97000015310

1. Entity Name
WRIGHT-LINDE, INC,

Secretary of State

01-30-2006 90058 030 ***150.00

Principal Place of Business

9310 OLD KINGSRD §
STE 301
IACKSONVILLE, FL 32257

Mailing Address

9310 OLD KINGSRD S
STE 301
JACKSONVILLE, FL 32257

50008345

2. Principal Place of Business

3. Mailing Address

TGO ARAEER TR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Aoplied For
59-3425264 Noi Applicable
Zip Cauntry Zip Country $8.75 additional

3 ifi i
5. Centificate of Status Desired O Foe Required

6. Name and Address of Currant Re

gistered Agent

7. Name and Address of New Registared Agent

LINDE, NANCY W

9310 OLD KINGS RD S
STE 301

JACKSONVILLE, FL 3225%

Name

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

Zip Coda

City FL l

8. The above named entity submilsihis statement for the purposa of changing its registered office o registered agant. or bath, in the State of Fiorida. | am familiar with, and accept

thé obligations of registered agent.

" Py
A

SIGNATURE

(HOTE: Regksiered Agent signanie racuirsd when reinataung) DATE

Signatire, typed or prntac niine of registered agent and e f appicable.
.

9. Election Campaign Financing

T -+ FILE-.NOWI! FEE IS $150.00

Trust Fund Contribution.

_After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10.. YOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE D ' O Delele TILE [ change [ Acdilion
NAME LINDE, NANCY'!‘N PRES. NAME

STHEE ADDRESS | 9310 OLD KINGIS RO S, STE 301 STREET ADDRESS

Ciy-S1-ap JACKSONVILLE. FL 32257 CIFy-ST-21P

TITLE O Detete TITLE [JChange  [1 Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-S1-2iP Y- 81-21P

HILE @3 petete TILE [ change  [J Addition
HAME NAME

STREEI ADDRESS STREET ADDRESS

FITY-ST- 2P CITY-S1-2IP

3 O peleie TILE [ Change [ Addition
HAME : NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP CITY-SI-71P

e O Deleta TIILE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GlHY-S1-4P CITY -ST-21P

THLE ) O belete THIE [ Change 3 Additica
HAME HAME

STREET ADORESS STREET ADDRESS s

CItY-51-1tP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Flotida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ol the corporation of the receiver or trustee empowered 0 exacuta this raport as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /7

-

ite7/06 904-730-F2

SIGNATURE AND TYPED OR PRINTED NAME CRBIGNING OFFICER OR DIRECTOR

Daytmea Phona ¥




