2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # V29823

1. Entity Name

RAY WRIGHT & ASSOCIATES, INC.

04-28-2006 90212 005 ***150.00

Principal Place of Business

602 WARE BLVD
TAMPA, FL 33619

Maiiing Address

602 WARE BLVD
TAMPA, FL 33619

40063280

2. Pringipal Place of Business

LOb (DARE BLvD

gm0 (NI

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04182006 Chg-P CR2E034 {11/05)

Apr 28, 2006 8:00 am

“Amep  FL

City. & Stata

AMPA

. 4. FEI Number Applied For
pL’ 59-3121515 Naot Applicable

WRIGHT, RAYMCND L
1708 POND LAKE DR.
TAMPA, Fl. 33612

Z Count Zi Couni 5 iti
“P 5 3 6 [q cuty =P a 56 (q ity 5. Certilicate of Status Desired a ?i‘i:qﬂ?:d‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL | Zip Code

the obligaiions of registered agent.

8. The above named enlity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

|
]
i
|

STREET ADDRESS | 1708 POND LAKE DR

CAY-ST-TIP TAMPALFL 3 5@&

SIGNATURE —
Saynature. lypad or printed name v registered agant and tide it appilcabla (NOTE: Rupistsred Agent signature requited when reinstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [0 Change [ Addition
NAME WRIGHT, RAY NAME
STREET ADDRESS | 1708 POND LAKE DR STREET ADDRESS
CITY-ST-21P TAMPA, FL. 55 é;,[,,’L CITY-5T-27
fime D O Detete TAILE éE&I ‘r’?ﬂ& ﬁLE’A]ﬁ' (B hange [ Adiion
NAME WRIGHT, CARLENA A

g:xi‘rmnsss [/)UR?IGHF[[}/[_D LAkeE PR

oIFY-51-2 #ﬁ YA , FL B3R

HILE P O Delets TLE P I:§. . E’Change [ Addtion
navae WRIGHT, DAVID A, e “WR Gr!i—g E}J? YD i
STREET ADDRESS | 22223 CHERATON RD STREET ADDRESS fl)'.f R GE A LSS RD

omv-sTzp | BROOKSVILLE, FL 34602 oTv-5T-ap a0k S ViLLe (F/, 1 6‘%6/

Thik [ Gelete THLE [ cnange [ Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-ST-2P

TMLE [ Delete 1IMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S7- 7P

e {7 Detete Ht; [Dchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDHESS '
CrY-ST-21 CITY-5T- 2P i

changed. or on an attachment

SIGNATURE:

12, | hereby cerlify thal the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Ficrica Stalutes. | further certify that the informalicn
indicated an this repor or supplementar report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that F am an oilice: or directar
of Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 4

' &)W Oaarens Weant  #islos 8/5%2/—47%’{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nfjcen OR DIRECTOR Date Daytimg Fhone ¥




