2007 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # 633526

1. Enlity Nama

PRICE'S STORE, INC.

Principal Place of Business

1860 OLD TRAIL RD.
MIDDLEBURG FL 32068
us

Mailing Address

1960 OLD TRAIL RD.
MICDLEBURG FL 32068

2. Principal Place ol Businoss - No P.O. Box #

3. Mailing Address

FILED

Secretary of State

LR

Mar 07, 2007 08:00 AM

PRICE, THOMAS JAMES JR
1960 OLD TRAIL DR.
MIDDLEBURG Fl. 32068

Suite, Apl. #, olo. Suile, Apl #, elc, 1st MOORE CR2E034 (10/06)
City & Slate Cily & Siale 4, FE) Number Applied For
-1890112
59 Not Applicable

Zip Country Zp Counlry 5. Conilicale of Slatus Desred, __ T $8'75 Additional
| Fee Required
: 6. Name and Address ot Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Name

Street Address (P.O. Box Number 1s Nol Acceptabio)

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgnalure, typed or printed nama of fegisiered agent and lila 1 apphcable.

(NOTE: Registarsn Agen: sgnature reguited whan renstaing)

FILE NOW!if FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleciien Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filLE ST O pelete nne [ change [ Addition
NAME PRICE, NANCY C NAMT UOEOES 7797
st anppess | 1960 OLD TRAIL RD. STREFT ANDRESS e x:!‘;é'-'i?;_:;'{'jb 11 ~24 150, 10
erv.si.zp | DOCTORS INLET FL Ei1y-S1- 2P b iRt
e PV O Derete me ; [ Change [ Addition
T NAME PRICE, THOMAS JAMES JR' NAME
; SIReETADDRess | 1960 OLD TRAIL RD. SIREE] ADDRESS
| cIry-$7-2P DOCTORS, IMLET, FL eiY-31-21p
THIE ) pelete e [ Ghange [ Addilion
NAE NAME
STRELT ADDRESS STRIET ADDRESS
VLS oA hy LT ar
e 1 Delete e [ change [ Aadilion
NAME NAME
STRELT ADDRESS STAELT ADDAESS
CITY-Si-ZP CITY-ST- 2P
T L] pelete e [ change [ Addrtion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIrY- S1-71P CIrY-51-21P
e 3 Delete TITLE [J Change  [] Addion
NAME NAML
SIREET ADDRESS STHEET ADDRESS
CIrY-S1-21P eIry-S1- 2P

12. | hereby cerlify that the informalion suppliod with this filing doos not quality for the exemptions comained in Section 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplomontal report is rue and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or direclor
ol Iha corporation or lempo erad lo exaculo this reporl as requircd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with a rassgwitl

olpr like ompowered.

boyns_J. PA]LQ,. JR

J-4-27 o4-272- 399 %

E OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone ¥




