2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P00000039255 Secretary of State
1. Entity Name Lo &
N (02-02-2005 90047 050 ***150.00
PRICE LAND COMPANY OF BAY COUNTY, INC.
Principal Piace of Business - Mailing Address
232 S. TYNDELL PKWY 232 5. TYNDELL PKWY
PANAMA CITY FL 32404 - PANAMA CITY FL 32404
Suite, Apt. f?. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4, FE! Number Applied For
. 59-3640173 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i} ST - ) Narne . R
PRICE, RICHARD S JR ﬁdp“;‘;{, 5 pflc € )/‘ dr.
2602 PARKWOOD DRIVE e s - R NS Ae

PANAMA CITY FL 32405

Val
Cltyf%ﬂ(cma é);'/'\., FL | % ,cfdsafok{

8, The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, infthe State of Fiorida. 1am familiar with, and accept

the obligations ¢ifegistered agent.
c <
SIGNATURE M/p/ZO‘A Q 5 /-30-05

Wgnature, typed o prmlad‘nel’r{e ot registerad ageni and tite \L/g\lcahie [NOTE Regstersd Agent signature requited whan rainstating) DATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete WILE [Jchange [ Addition
NAME PRICE, RICHARD S JR NAME
SIREET ADDRESS | 232 S. TYNDALL PARKWAY STREET ADDRESS
Y- ST-ZiP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE 7 Delete TNE [ change [ Addition
NANE . MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P “CITY-ST-7P
TITLE [ pelete TITLE [ changs [ Addition
NAME T ’ . ' : HAME ' oo ' - Tt e T
SIREET ADDRESS STREET ADDRESS
CHY-S3-2IP CTY-ST-7P
TIME O palete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-SE-2Ip CITY-ST-7P
TILE - O petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-29 CITY-ST- 7P
1 (1 Delete une - [ change (] Adcition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-7IP ; CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with an addrgss, with alj other like empowerad.

SIGNATURE:

S3o.0s  B0-MUG. 229/

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER ORMRECTOR Date Daytme Phoseo #




