FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALLPRICE HOLDINGS, iNC.
Principal Place of Business Maiting Address == = = -
8100 NATIONS WAY 800 CONNECTSCUT AVENUE
JIACKSONVILLE, FL 32256 NORWALK, CT 06854
R s RV AR TR T
Suie. APL 1 etc. Suite. Apl. #. elc. 04252005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number Applied For
06-1574958 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Sireet Address (P.C. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32301

Cily FL l Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, 1 am lamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatita, lyBeo of pieicd namd of togidered agent ana e o apphoatie INGTE Ragistersd Ageni sinature requred whon fewslanng) DATE
FILE NOWII FEE i5 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Fmglg e ) P ﬂcnange ] additice
HAE HENNESSY, PAUL HAME Py T —rszw
STREET ADDRESS | 800 CONNECT!ICUT AVENUE STREEVADDRESS | A0 0 L O EEe Tt Ay
ony-si-zp | NORWALK, CT 06854 CIY-S1-27 NomwaLy T D& SA
TITLE S O Detete THLE TFchange [ Addition
HAME MACDONALD, BRIAN J HAME
STREET ADDRESS | 800 CONNECTICUT AVENUE SIREET ADDRESS
CTY-S§i- 2P NORWALK, CT 06854 CImy-S1-2IP
TE [ pelete 1IE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1ITLE 1 Deete TTLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-S1- 2P CITY-S1-2IP
me ] Delete e {Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-S1-2ip
TITLE O Delete JILE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further cerlity that the information
indicated on this reporl o1 supplémental report is lrue and accyfde and thal my signature shall have the same legal ellect as it made under calh; that | am an officer of director
of the corporation or the r this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, ot on an attachi empowered.

SIGNATURE: &ﬁﬁw e Dowarrs- §mcw«4 *f/zxéa’ 2p3-%97-6457

TURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OF IRECTOR [ Caytme Phorss 8




