FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P01000012951 ry

1. Entity Name

DAVID 8. PRICE P.A.

Principal Place of Business Mailing Address
1250 17TH AVENUE NORTH 1250 17TH AVENUE NORTH
SAINT PETERSBURG, FL 33704  US SAINT PETERSBURG, FL 33704  US

T

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FeprodFor
59-3698035 Not Applicable

O $8.75 Additional
Fae Reguired

5. Certificate of Status Desirad

755 BFH 8T NORTH DO NOT WRITE
ST PETE, FL 3371 ) lN THIS SPACE

8. The abova named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of pinted name of ragisiersd agent and utls il spplceble {NOTE: Regstered Agent signaturs reguired when renstating} DATE

: _ _ ' N = N

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be Nase7 ar-anl 14-021 150,00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS |
TmeE D |
NAME PRICE, DAVID S

STREET ADDRESS | 728 5TH ST. NORTH
CITY-ST-21P ST PETE, FL 33701

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

amsrar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
MAME
STREET ADGRESS - - T - . - - - -

CHTY-§T-20P S ) o . o

12. | haraby certify that the infarmation suppliod with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify 1hat the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
ol the corporalion or the receiver or lrustee empowerad lo gxacute this reppgPas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, cr on an attachmant with an address, with all / /
Date / Vd

SIGNATURE: W A—

SIGRATURE ARD TYPED OA rRILFED N oF s1GNING OFFICER OR DIRECTOR




