FOR PROFIT CORPORATION

2008
" "ANNUAL REPORT

FILED

DOCUMENT # P03000114143

1. Entity Name
T-PRICE CORP.

Mar 07, 2008 08:00 /
Secretary of State

Principal Place of Busingss

2753 EUS 90
LAKE CITY, FL 32055

Mailing Address

P.0. BOX 766
LAKECITY, FL 32056
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8. The above named entity submits this statement for the purpose of changing its registerad office or reg
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