FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT o Secretary of State
DOCUMENT # M80103 ) 02-06-2007 90009 034 ***150.00

1. Entity Name

DR. CHARLES PRICE, P.A.

Principal Place ol Business Mailing Address 40 “ 1 U U Y1
934 CANDLELIGHT BLVD. 934 CANDLELIGHT BLVD.
BROOKSVILLE, FI. 34601 BROOKSVILLE, FL 34801

L RRRTR

01222007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Figied Fo

58-2887570 Not Applicable

5. Certificate of Slalus Desired O §8‘75 Additional
- - | Fee Required - —

6. Name and Address of Current Registered Agent

54 CANBLELIGHT BLVD. DO NOT WRITE
BROOKSVILLE, FL 34601 lN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing ils regisiered office or regisiered agent, o both, in the Slate ol Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwre, typad or onired naime ©F regeaiced agant and 1t 1F apphcable (NOTE Rugisiered Agent signatare reguired wher rseinsianng) DATE
FILE NOW!! FEE IS $15C.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE PD
NAME PRICE, CHARLES R.
STREET ADORESS | 934 CANDLELIGHT BLVD. )
arvst2e | BROOKSVILLE, FL. 2969/
HILE
NAME
STREET ADDRESS
CiTy-81-a1p
TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-81-21p

TTLE

NAME

STREET ADORESS
CITY-51.2IP

TITLE
NAME A
STREET ADDRESS
oIy -ST-21P

12. | hereby certily that the infermation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal elfect as if made under cath; that | am an olficer or director
of the corporalion or the recaiver or lrustee smpowerad 10 exacute this report as required by Chapter 807, Florida Stalules: and \hat my name appears in Bleck 10 or Block 11
changea. or on an attachment with an address, with all other like empowered.

SIGNATURE: C%Mr,/w' /&’/,@ Charles Price [-260) (353) 794460

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalg Dogmimednane &




