FILED
2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT #P0300011 4143 02-13-2007 90005 037 ***150.00
. Entity Name

T-PRICE CORP.

Principal Place of Business Mailing Address "

2753 E US 90 P.0. BOX 766 AU,

LAKE CITY, FL 32055 LAKECITY, FL 32056

R A

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

57-1190597 Not Applicable
- . . $8.75 Aaditional
5. Cerificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SEUS 20 DO NOT WRITE
LAKE CITY, FL 32055 |N THIS SPACE

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.

SIGNATURE

Signature, yped of prinied name ol regisiered agent and titke if applicable. {NOTE: Registared Ageni tignature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂe: m-sy'!'?;‘all)?FFE;la"fl“seo l:505°'00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE DP
NAME MC ARDLE, ELIZABETH

STREET ADDRESS | P.O. BOX 766
CoTY-sT-7F | LAKECITY, FL 32056

TiE VP

NAME BULLARD, CHRIS A
STREET ADDRESS | P.O. BOX 1432
CITy-ST-7IP LAKE CITY, FL 32056

TLE ST
NAME BULLARD, AUDREY S

P.0.BOX 1733
zmlﬁfs LAKE CITY, FL 32056 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIRLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the recaivi
changed, or on an attachment

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ental report is true and accurale and that my signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Slalutes/ad that my name appears in Block 10 or Block 11 if

{f29n _ J¥ 7074050

;(anndhs 71: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:

{




