2005 FOR PROFIT CORPORATION
ANNUAL REPORT

E
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. L
SECRETARY OF STATE

DOCUMENT # H74076

1. Entity Name
PRIORITY AMERICA, INC.

DIVISION OF CORPORATIONS
OSHAR 11 AMII: 07

Principal Place of Business

7680 UNIVERSAL BLVD.
€50
ORLANDO, FL 32819 US

Mailing Address

7680 UNIVERSAL BLVD.
650
ORLANDO, FL 32819

us

M,

n)
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CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

T 02182005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number " Applied For
' : o 59-2576629 Not Appiicable
) ’ 5. Certificate of Status Desired 0 Eeae.gg l‘:rd::"’“a'
8. Name and Address of Current Registered Agefnt — ™ - TR s e e e L S e

the obligations of registerad agent. .

SIGNATURE

8. The above named entity subrmits this statement for the purposs of changing its registered office or registarad agent, or bosh, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicatue.

{NOQTE: Ragistered Agent Bgnature required when rentiatingh

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 may 63 . 1503
Added to F8 /2D /5101 2--020  #%200. 00

10.

OFFICERS AND DIRECTCRS

THE
NAME
STREET ADDRESS

=)
SALMON, JAMES
7680 UNIVERSAL BLVD,, SUITE 650

cImy-sT1-7P ORLANDO, FL 328198900

TITLE S
NAME SHAFFER, PAUL W
STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32819

76680 UNIVERSAL BLVD., SUITE 650

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2F

e
e

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

+ changed, or on an attachment with an ad

D

SIGNATURE:

other like empowered.

A

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119‘0753)0), Florida Staiutes. | further certify that the intormation
- indicated on this report or supplemantal repart is true and accurate and that

i p my signature shall have the same lagal e
of the corporation or the receiver or trusteg em W

g 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears. in Block 10 or Block 11 if

Jcmeﬁ 50.

fect as if made under oath; that | am an officer or director

(025D 4o -

SIGNATURE AND TYPED OF PRWJED NAME OF SIGNING OFFICER OR DIRECTOR

wodd 23 Fen ODE/

Daytime Phona #




