FILED
2006 FOR PROFIT CORPORATION | Mar 22, 2006 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # 633526 03-22-2006 90009 022 ***150.00
1. Entity Name
PRICE'S STORE, INC.
Principai Place of Business Mailing Address
1960 OLD TRAIL RD, 1960 OLD TRAIL RD.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068  US
F e v R IET A

Suite, Apt. #, ete. R Suite, Apt. #, etc. . 03152006 " Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

59-1990112 Not Applicable
Zie Country zp Country 5. Centificate of Stalus Desired d ?i'gesq ;f:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
PRICE, THOMAS JAMES JR
1960 OLD TRAIL DR. - Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or prinied name of registered agent and livie if applicable, {NOTE: Aegistered Agent signature required when reinstating) DATE
. FILE'NOW!!I FEE'IS $15000 ~ ~ 8- Election Campaign Firancing————$5:00 MayBe | — -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ velete TITLE [ change [ Addition
NAME PRICE, NANCY C NAME
STREET ADDRESS | 1960 OLD TRAIL RD. STREET ADDRESS
CITY-ST-2IP DOCTORS INLET, FL CY-ST-2IP
TITLE PV [ Delete TTLE [J Change [ Additicn
NAME PRICE, THOMAS JAMES JR NAME
STREET ADDRESS | 1960 OLD TRAIL RD. STREET ADDRESS
CITY-5T-2IP DOCTORS, INLET, FL, CITY-ST-2IP
TITLE [ oelete TITLE (1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TILE O oelee THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
—GHY =57~ P e e — - —m—— —_ - - - —§ coy-sfeap- - —— -— — ———
TITLE O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-51-27

12. | hersby certify that the information supplied with this filingydoegMot qyalily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true aptjfaccufate affd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tf exglcute thfs rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

i dibe 5 d.

changed. or on an attachment with an addre;
1ot 74, mns J. f?&\c_g TR F-20-p 909-272-371¥
Date

A
I’NINO OFFICER OR OIRECTOR Dayiime hone #

SIGNATURE:

URE ang#PED OR MWU

[ L] Y )



