2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P01000012951

1. Entity Name
DAVID S. PRICE P.A,

01-30-2006 90046 002 ***150.00

Principal Place ¢f Business

728 5TH ST. NORTH
STPETE, FL 33701  US

Mailing Address

728 5TH ST. NORTH
STPETE, FL 33701  US

2. Principal Place of Business

1950 4 Aueave Necth

3. Mailing Addrass

1250 Nk Auenoe Nedh

ARG

[

Suite, ApL. #, alc. Suite, Apt. #, etc.

01202006  Chg-P CRZED34 (11/05)
City & State City & State 4, FEl Number Applied For
St Pedurdbors EL St Pehersbote B 59-3698035 Not Applicatic |
Zip " Country Zip “Country i » $8.75 Additionat
33706 Li' 23D 4 S. Cariilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agoent

PRICE, DAVID S

Nama

728 5TH ST. NORTH
ST PETE, FL 33701

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

City

FL I Zip Coda

"8, The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of registered agent.

| "SIGNATURE
Sl

Signature, [yped of prnted name of registered agent and bk if applcable. {ROTE: Reg Agent sk required when r g ) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [J Deleta TMLE Clcnange [T Acoition
NAME PRICE, DAVID S NAME
STREET ADDAESS | 728 5TH ST. NORTH STREET ADDRESS
CITY-$T1-2P ST PETE, FL 33701 ciry-S1-2P
TiLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-S1-2IP
TITLE 2 pelele TiTE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- §f-2IP CITy-S1-2P
TME O Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-7P
TME 1 Detata TILE [ Ghange (3 Aedition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-57-2P CITY-ST-2P
TEE {1 elete TLE Ochange [T Adgition
NAME ) NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21R CITY -ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. t lurther certity thai 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 oath; that | am an ofticer or diractor
of the corporation or tha recaiver or Irustee empowered 10 @xecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ﬁnmrsw SIGNING OFFICER OR DIREGTOR

/26~ 96 (2Dyse-4537

Daytene Prone #




