_.~»# 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000072629 [,’f’” =
1. Entity Name = ey L-r,,_‘ F}
PRICE TRANSPORTATION SERVICE, INC.
05May 19 p
_ H 1:23

Principal Place of Business Mailing Address f alb Ct\ i {4 R f G, i
120 GREENLIN VILLA ROAD 120 GREENLIN VILLA ROAD ALLAHASSEE FLORIS
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ’ Ri A
T T VRO G

Suite, Apt. #, elc. Suite, Apt. #, ete. 05102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apphed For

59-3693396 Not Applicable
e Country ap Country 5. Cetificate of Status Desired 0 fi';asqgf:;“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRICE, TANYA

120 GREENLIN VILLA ROAD Street Address (P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. p .
SIGNATURE 70,1414_— Petltnstnet W4 s o —206 S
Signalwd or nn‘m;ﬁame ol registered agent and thle if applicable (NOTE: Regisiered Agent signalura required when reinstaling} g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. OO Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THALE [JChange [ Addition
HAME PRICE, TANYA NAME
STREET ADCRESS | 120 GREENLIN VILLA ROAD STREET ADDRESS
CITY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

) gl Jhgout Tom | sl e

STAEET ADDRESS STREET ADDRESS 10005 ‘:3; el 1= 1‘_ -
CITY-$1-21P CiIY-ST- 28 05/ 10/05~-11053--024 #1540, U £
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IF
THILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 73 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-$1-217

12. | hercby certify that tho information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an addrass, w It other like empowered. .
/ﬁ’ - ( ¥<0)
SIGNATURE; ~ . SZ««/V At 7},//2 [0 ZouS  926-242¢

IGNAWND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytme Phone #

= L




