2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM
Secretary of State

=

DOCUMENT # M91773 :

t. Eniity Nams —

PRICE REALTY GROUP, INC. -

Principal Place of Business — = =~ ©

1907 ATLANTIC BLVD,
IACKSONVILLE, FL 32207 _US

. ‘MiFling Address

1907 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 (S

=L

01062005  No Chg-P CR2E034 (10/03)

4. FE] Number Applied For
59-2800899 Not Applicabls

5. Certificate of Status Desired [ $8.75 Acational

Fee Required

8. Name and Address of Current Registered Agent

PRICE, MICHAEL § .
1907 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The abave named enlily submits this statement far the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am lamiliar with, 2nd accept

the chligations of reglst@fed agent. :

SIGNATURE = - .
Signature, typéd Brprinted nams of fegistared agent and dia I applcakle

7 [HOTE: Registered Agent signature requirod when refnstaling)

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Comribution,

9. Election Campaign Finéncing

$5.00 Moy Be
Added o Feas

10. = TS T OFEIOEHS AND DIRECTORS I |

IE

NAME

STREET ADDRESS
CITY-ST-2p

PRICE, MICHAEL
1907 ATLANTIC BLVD
JACKSONVILLE, FL 32207

L R - = =
NAVE

STREET ADORESS
oIve-S1. 2

L - T -

NAME
STREET ADORESS
CIY-S1-2P

TmE ' I =

— . IN THIS SPACE

NAME
STREET ADDRESS
Cirv-s7-ar

T -
NAME

STREET ADDRESS
Y- 5T-21P

TITLE

MAME

STREEY AODPESS
Ciry-S1-7P

oPs N T __

I
J

T 1003
(97280580 145 002 150, 00

e T

DO NOT WRITE

12. | hereby carﬁg
indicated on this report of supple:
of the corparatich or the receiver
changed, or enan attachment wj

SIGNATURE:

nial raport is rue an

arad,

Amr

that the Tnformation supplisd with this ming doas not qualify for the exemption stated In Section 1 19.0T§’3)(T). Florida Statutas. Hurther certily that the infarmation
accurate ang thal my signature shall nave the same legal effect as if made under oath; that 1 armn an officer or director
1pport as required by Chapter 607,

orida Statutes; and that my name appears in Block 10 or Block 11 if

4, 2_7/( (F4/39¢ 499,

ﬁnamﬁ'mn TYPED OR PRINTED NAME OF SIGNING DFFIZER OR DIRECTOR

Daytime Prons #




