2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT #M91773

1. Entity Name

PRICE REALTY GROUP, INC.

Secretary of State

03-08-2006 90175 042 ***150.00

Principal Place of Business

1907 ATLANTIC BLVD.

Mailing Addrass
1907 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
s e v IR RN

Suite, Apt # etc. Suite, Apt. #, etc.

: 4 01132006 Chg-P CR2E034 (11/05)
SUHE. ‘A SUi >
Cily & State City & Stale 4. FEI Number Applied For
59-2900899 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired = $8.75 Add\tiﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, MICHAEL S .
1907 ATLANTIC BLVD , SUHe. "N
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obtigations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agen| and Lile it applicable

{NOTE: Regislered Ageat signature required when reinstaring )

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE bPS [ Delete TIMLE [ change [ Addition
NAME PRICE, MICHAEL . HAME

STALCT ADDRESS | 1907 ATLANTIC BLVD ¢ QUi ¥€ Ca STREET ADDRESS

CITy-§7-21P JACKSONVILLE, FL 32207 cny-Si-2p

LR [ Delete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S$T-2IP

e [ Deleie TiTLE [J Change [ Addition
HAMTE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

THRLE O oelete TITLE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SE-2P CIFY-ST-7IP

TIE [ betese ITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-21P

TIHE [} Delete TTLE i Change () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Tam an officer or director
r of lrustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporatian or the recei
changed, or on an attachmeny wigh an addregs, with all ot

SIGNATURE:

ke empawered.

S M Mickee S Brce 2/ folapepapo ks

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR

Date Daytims Phong #




