. e FILED

Apr 09,2007 8:00 am
20T PO ANNUAL REPORT T O ecretary of State

DOCUMENT # H74076 04-09-2007 90070 046 ***150.00
1. Entity Name
PRIORITY AMERICA, INC.
Principal Place of Business Mailing Address o q UU a Jd r u
7680 UNIVERSAL BLVD. 7680 UNIVERSAL BLVD. - -
650 650
ORLANDO, FL 32815 US ORLANDO, FL 32819  US
TS o T R RSN ER A R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142007 Chg-P CR2EQ34 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-2576629 Not Applicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desired [ Eg-;ig;ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
4201 HAYS STREET - Street Address {P.0. Bex Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City Zip Code
FL

8, The above named entity submits this slatement for the purposa of changing its registerad office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
. the obiigations of registered agent.

SIGNATURE
~ Signature, typed or printad name o! registerad agent and titie f applicable, {NOTE. Registared Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wlll be $550,00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 betete TITLE [ Change £ Addilion
NAME SALMON, JAMES NAME
STREETADDRESS | 7680 LUNIVERSAL BLVD., SUITE 650 STREET ADDRESS
CIrY-§1-2IP ORLANDOQ, FL 328198900 S CITY-ST- 2P
TITLE s Xog[gle TIILE O chenge [ Addition
NAME SHAFFER, PAUL W NAME
STREET ADDRESS | 7680 UNIVERSAL BLVD,, SUITE 650 STREET ADORESS
CITY-ST-2P ORLANDO, FL 32819 CITY-§1-awp
TLE [ Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2p
TITLE O peleie TITLE [ chenga [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TITLE T Delete THLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TInE [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this [ilinc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that tha information
indicated on this repon or supplemeantal report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Or truslee em red to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an acdrass, yith all other like empowerad.

SIGNATURE: LB.. _ c ) Arrce S & gkt,md ZAMar (F

4
SIGNATURE AND TYPED OR Fﬁib NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytme Phone 8




