FILED
2006 FOR FROFIT CORFORATION Jan 27, 2006 8:00 am

f State
DOCUMENT # P03000114143 Secretary of S
1. Entity Name 01-27-2006 90035 026 ***150.00
T-PRICE CORP.
Principat Place of Businass Mailing Address
2753 EUS90 P.0. BOX 766
LAKE CITY, FL. 32055 LAKECITY, FL 32056
T s RO
Suite, Apt. #, efc. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Appled For
57-1190597 ot Applicable
Zp Country Ze Country 5. Centificate of Status Desired (| Eeaezfq ":f;ﬂlb"a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narme
DENUNE . HC
2753 E US 90 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
Fthe obligations of registered agent.

LT
E e

SIGNATURE
SET o Signatae, iyped or printed name of registered agent and tide il applicabla. (NOTE: Registared Agent signanuwre reguirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After Nlay 1’ 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFJCERS AND DIRECTORS 1. , __ ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
: D 1 Dekte e D/PRes Dl cage [ Additon
NAME MC ARDLE, ELIZABETH HAME
STREET ADORESS | P.O. BOX 766 STREET ADDRESS
CITY-ST-ZP LAKECITY, FL. 32056 CITY-ST-2IP
13 3 oeiete TILE Ve {JcCtange  EA Addition
NAVE nE Bullard, Chris A
STREET ADORESS STREETADDRESS { PO Box 1432
CIFY-ST-2P CITY-ST-ZIF Lake City, FL 32056
TILE 3 Detete TITLE S/T O crange  [Z] Additian
e NAME Bullard, Audrey S.
STREET ADORESS STREET ADORESS PO Box 1733
CITY-5T-2IP CITY-ST-2P Lakg City, FL 32056
TILE ] Delete TITLE [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-7P
TITLE ] nelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CHTY-ST-7P
THLE , T Ooeee” TITLE ( Dichange [ Addition
NAME i T T NAME o = .
STREET ADDRESS [+~ : . ¥ smeer rooRess 3 !
CITY-$T-ZP - CITY-ST-2P

12. { hereby certify that the information/supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver/gr frustea emmed to execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment

an address, wifh elt other like empowered, 3 6
))mm 5 /W/Oé 7SS~ L0 SO

ydmruﬂs AND r\?Tn OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR T Dayiime Phone #

SIGNATURE:




