FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 51 0048 02-27-2008 20009 014 ***150.00
1. Entity Name
HUGH O. PRICE, INC.
Principal Place of Business Mailing Address PR
1857 HWY 113 1857 HWY 113
PO BOX 5 PO BOX 5
WHITESBURG, TN 37881 US WHITESBURG, TN 37891 US . .
S | AR AE TR G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1417306 Nat Applicable
Zp ' Country ap Country 5. Cenificate of Status Desired O gg';esql‘;fﬂnmal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
T 7T e - ) ’ Name )
ol ey Reook ) e Street Add (Pg Box Number is Not m:c':L table) <
FEWLLEUMSBEN-RD— 3447 ook Crossin Sve ree ess (P.0. Box Number is eplable v
BRANDON, FL 33511 Q ok =\neeX.
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. N

SIGNATURE
Sipnature, Nyped or prnted name of registered agent and Mle if applcable. {NOTE: Regitiered Agert Signatue required when rensiating) DATE
FILE NOWI!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PD [ oeete Time Clchange [ Addition
NAME PRICE, HUGH O NAME
STREET ADDRESS | 1857 HWY 113 STREET ADDRESS
ciY-ST-2P WHITESBURG, TN CITY-S1-ZIP
Tme VDS [ delte e Clchange [ Addiion
NAME PRICE, JANIS J NAME
STREET ADDRESS | 1857 HWY 113 STREET ADDRESS
CITY-ST-2IF WHITESBURG, TN CITY-S1-2P
TITLE .. < o~ [Doekt ] BLTE ‘ L Dlchange [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TME [ Detete TITLE O cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TNE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-§T-2P CHTY-ST-7P
TILE ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2tP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrehs, withnglt ofl mpowered.

\
SIGNATURE:

OF BIGKIMG OFFICER OR DIRECTOR

A-23-08 H23-2356 H40le
Dels Deytima Phona #




