FILED
> 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

4

ANNUAL REPORT ecretary of State

DOCUMENT #L63707 04-10-2006 90289 015 ***150.00
1. Entity Name
DEBORAH KAY PRICE ENTERPRISES, INC.
Principal Place of Business Mailing Address
24 SOUTH FIRST STREET 24 SOUTH FIRST STREET .
LAKE WALES, FL 33853  US LAKE WALES, FL 33853  US 500 25735
T s e T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2068847 Not Applicatle
Zlp Cauntry ap Country 5. Certificate of Status Desired OJ Eg-zg::f:g"‘ma’
6. Name and Address of Current Registerod Agent 7. Namg and Addross of New Registerod Agent
Name
RHE!NER, DEBORAH K
2420 LIVE QAK TRAIL - Street Address (P.O. Box Numbaer is Not Acceptabla)
LAKE WALES;FL' 33898
! v -
£ 5oy

P City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agaal.

SIGNATURE .
Signature, typed or printed name of regisierad agent and litle if applicable. (NOTE: Ragi Apent sigi ragquired when rai i DATE
FILE NOWI! FEE 1S $150.00 9. Elzction Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - . O Delete TMLE t ﬁcnanqe ] Addition
NAME BRYANT, DEBORAH K aME Rheane v, Diborel- K.
STREET ADDRESS [ 2420 LIVE OAK TRAIL STREET ADDRESS
CITY-ST-2P LAKE WALES, FL. 33398 CITY-S1-21P
TITLE [ oelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE O change [ Amdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1. 2P Sl CITY-ST-2IF
LE ] petets TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-57-2IF
MLE [ velete IMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P GTY-5T-29
TALE 3 Detete i ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-53-2P

12. | hareby certify that tha informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thj dotal report is true and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporglion or 1 stee empowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of On an altachigent w address, Tth all other Jike empowered.

ol theo dofst  Hpintaco

SIGNATUR é 1 .
NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ pate Daytime Fhona o




