2006 FOR PROFIT CORPORATION
ANNUAL REPORT

APFIL
ARLU

5/1/2006-90471-020-$100.00-$100.00

DOCUMENT #H74076

1. Entity Name

PRIOR!TY AMERICA, INC.

SECRETARY UF S1A it
TALL?\':‘AS‘SEE Fl ORINS

Principal Place of Business Mailing Address
7680 UNIVERSAL BLYD. 7680 UNIVERSAL BLVD.
650 650

ORLANDO, FL 32819

us ORLANDY, FL 32819 LS

THI0, 5 R195m 10!~ P10

TR S ||lﬂﬂ|f|||ﬁ|||||[il|llllﬂl||ﬂﬂ|ﬂ1||ilﬂ|\|ﬂ|||[||’|ﬂ|ﬂﬂﬂ||
Suite, Apt. ¥, etc. Sultas, Apt. #, oic. 03102006 *© Chg-P - CRZEO34 (11/05)
City & State City & Siaio 4 FEl Naboor Aopiied For
59-2576629 No: Applicebile
Zin Country Zp Country 8. Corificato ol Status Desired [ zzgimm
6. Norne mnd Addresa of Curront Reg Agenmt — 1..Name and Addrese of Hew Registered Agent -
CT CORPORATION SYSTEM ™ ColPotodion) Ses uge. C aV\Dthq

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Agdress (P.O. Box Nurmber is Not Acceptabie)

12014

Hoys  Drceet

* Tallo msee,

FL [ %9325 |

8. Tha abgve named entily submiis this sialement lor the purposa of changing its registerad office o registered agem, or both, in the Siate of

the obligations of ragisterad ageni.

SIGNATURE

™\

Jeanine Reynolds
INDTE. Wmmtw

jda. | am familiar with, nd accep!

- 12-0§

FILE NOWII PEE IS $150.00
After May 1, 2008 Feo will be $350.00

\
Signasse, w«Ysu uhwmd applicatie.
= T~

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

WILE P 3 Detere e D) Crange [ Acition
HANE SALMON. JAMES A

STREET ADDFESS | 7680 UNIVERSAL BLVD., SUITE 650 STREET ADCRESS

Ciry-Se-2p ORLANDO, FL. 328198500 GITY- 51-2P

e s O Delete TLE O Cramge [ Addilion
NAME SHAFFER, PAUL W RAE _

STREET ADDRESS | 7680 UNIVERSAL BLVD,. SUITE 850 STREET ADDRESS 4 300E34395534

grestze [ ORLANDO, FL 32819 om-si. e 04/04/06--01053--001  ##]50. 00
e 3 Deietr TmE O Crenge [ Addition
HAVE WAME _

STREET ADDRESS STREET ADORESS

CITy-51-n# CITY-ST-TP

TIE O Deters ARE Cichange [ Addition
KAVE NAME

STREET ADDRESS STREET ADDFESS

cry-sT-ap CiTy-§T-ZP

TmE [ detere e D) Crange [ Agaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 8P ony-51- 09

e [ petete TLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Y. 5T-2P Qany.st.zp

12. 1 hereby conify that the information supplied with this [
Indicated on this report or supplemental report is br
ol the corporation o the receiver
changed. or on an atiachment

SIGNATURE:

r like BmpOwS’ 8t

OF JIGNING OFFICER OR DIRECTOR

does nol qualify lor the exemplions contained in Chapter 119, Florida Statutes. 1 further cenity that the information
curate and that my signature shal nave the same legal etfect as if made undar oath: thaf | am an officer or director
axacits this rspon as requrod by Chapter 607, Florida Statutes; and thid my name appears in Block 10 ar Block 11 i

4oy 352403

,J /0 Man, aué

o




