2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Mar 07, 2007 08:00 A
S Secretary of State

DOCUMENT # P01000099135

1. Entity Name
PRICE RITE INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
€453 SOLANDRA DR S 6453 SOLANDRA DR S
JACKSONVILLE, FL 32210-7064 JACKSONVILLE, FL 32210-7064

R AR A 1

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-3750259 Not Applicable
5. Certificate of Status Desved [ g:gfq Addlional

8, Name and Address of Current Registered Agent

4B SOUANDRADR 8 DO NOT WRITE
JACKSONVILLE, FL 32210-70684 IN THIS SPACE

8. The above named antity submits this statement jag ! -} 01 changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obllganon% age
SIGNATURE £7-Hf-67

, typed or prinied narma of registersd agem mﬁ! applicabla. (NQTE: Rag:stered Agent signature raquined when rainstating) DATE

FILE NOWII FEE IS 3$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME HILLERICH, FRED

STREET ADORESS | 6453 SOLANDRA DR § HoS0R0RSa024
RS

orr-sT-2P | JACKSONVALLE, FL 322107084 915/ 07-00021-021 150,00

TIMLE

NAME

STREET ADORESS
Ciry-§T7-2IP

TRE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CiTY-ST-0P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | heraby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this repor or supplemental report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ver steq empowsred 1O exgeule this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an agich drésg,with all cthgp i
A

SIGNATURE:
IGNATURK AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylne Phone #




