FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M91773 01-28-2004 90007 002 ***150.00

1. Entity Name

PRICE REALTY GROUP, INC.

Principal Place of Business Mailing Address
1905 ATLANTIC BLVD 1905 ATLANTIC BLVD.
IACKSONVILLE, FL 32207  US IACKSONVILLE, FL 32207  US q A0 {}5550
T S AR AR TRI
/‘)07 /au re Zvd. /? A“f’/aﬁﬂg Blvd.
: 7 o
Suile, Apt. #, etc. Suie, Ap‘ #. elc. 01212004  Chg-P CR2E034 (10/03)
City & State . ity & State 3 4. FEl Number Applied Far
Tac onvi [ /e ) F c. G oM / L ' /C (. 58-2900899 Not Applicable
~32‘D2. ) 7 Couniry %) 220 7 Country 8. Certificate of Status Desired O gg}';ilﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . Name - e —— — e
PRICE, MICHAELS ~ =~ T A
1905 ATLANTIC Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

7907 A Hatre 2,
City J—d (,,éjo*\v, //c FL lZ\pCode o7

8. The above named entity subimits this slateme?he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
> 1/26/0y
SIGMATURE .

"SEgnature, Iyped or printed name of registered agenl and title it applicable: (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Ifmancmg $5_[)0 May Be
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 114
ILE DPS ) O pelete TITLE E’Change [ Addition
NAME PRICE, MICHAEL NAME .
STREET ADDRESS | 1905 ATLANTIC BLVD. srerrsomress | / 907 A+ a atie Bl
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITy-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS™ ’ - i T — -@ STREET ADDRESS s T - m—— e e ey
CITY-ST-ZIP CITY-S1-2IP
THILE [ Delete TITLE [ Change  {] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP cry-ST1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TMLE O pelete TMLE (I change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supptlied with this filin does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefer or trustee empowered to execyle this report as requireg by Chapter 6?7 Flgrida § tutes and that my name appears in Block 10 or Biock 11 f
changed, or on an attachm h an addre |th all pther [Ke mpowered j‘ i g_g__

anvery 26,2008 (Fo4)39¢5595]

~ " SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




