2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #M81773

1. Entity Name

PRICE REALTY GROUP, INC.

ecretary of State

04-27-2007 90230 023 ***150.00

Principal Place of Business

1907 ATLANTIC BLVD.
SUITE 2
JACKSONVILLE, FL 32207 US

Mailing Address

1907 ATLANTIC BLVD.
SUITE 2

JACKSONVILLE, FL 32207

Us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Uit Jork Roud lbib Jork Road
Suile, Apl. #, elc. Suite, Apl. #, etc.

. 03062007 Chg-P CRZ2E034 (12/06)

3 102 it 1O
Cily & State . City & State . 4, FEI Number Applied For
JacKsopvll L JacKsonyille FiL 59-2900899 Nol Applicanie
Zip ountry Zip ountry . i $B_75 Adgitional

29‘9‘07 MSA 3 ,}9_0_‘ w S A 5. Cerlificale of Stalus Desired O 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
JACKSONVILLE, FL 32207

Stree\%ﬂﬁsﬂs (P.%]gpé r\flim‘tzr is r\'l%t\Azge;:gliJ;)

STE

10 2

“Toacksonville

FL

3%07

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

ihe abligalions of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agert and tiie It applicable

(NOTE: Rogistared Agent signature required when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,,2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nme - .. | DPS [ petee TITLE pPes [Change [ Addition
ne | PRICE, MICHAEL NAME Price , Micha el

SIREET ADDRESS | 1907 ATLANTIC BLVD., SUITE 2 STREET ADDRESS otk Jork Rp;ul S1etez

onv-s-2p | JACKSONVILLE, FL 32207 CITY-SI-2¢ TJacksopville \FL 32207

T O peiete e ’ O Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2iP CHTY- ST-ZiP

NIE 1 oelete TS [ Change 3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-81-21P CITY-ST-2iP

it [ Detete TITLE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2

TILE [J oelete TILE T change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiF

TITLE [ Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST- 2P

12. | hereby certify that the information supptied with this liling does nol qualily {or Ihe exemptions conlained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this reporl or supplemental reporl is rue and accurale and lhal my signature shall have the same legal eflect as if made under oath; thal | am an cfficer or director
of Ihe corporalion or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 if

3/)7/07 (9o4)39¢-yyys

changed, or on an attachm.

w;i!:mzss. wmher like empowered.

SIGNATURE: —

)
1777

SIGNATURE AND TYPED OR PRINTED NAME OBF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

1
5 T 7 Ire>r




