2006 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR)

rDOCUME!\I‘!‘ # P03000121240

1. Entity Name

GEORGE PRIOR & COMPANY, INC.
T

frincipal Place of Bustness
7437 FACULTY DR,

Maiting Address
7437 FACULTY DR,

FILED
Apr 03,2006 08:00 AM
Secretary of State

PRIOR, GECRGE E
7437 FACULTY DR.
ORLANDO FL 32807

£ Prncipar Place of Business 3. Mading Addrass
Suite, Apt. ¥, eic. Sutte. Apt. #, sic. st MOORE CRZEG34 (10/05)
Cily & State Cily & Sa16 & LY Number Appied For
) 59'159661 9 Mot APQEL‘
op Country Zip Country 5. Cartificats of Status Desired O $8.75 Adtditional
) ) Fee Requited
6. Name and Address of Cuprent Registered Agent 7. Name and Addreas of New Registered Agent
Name

Sueet Adoress (P_,U. Box dumber s Not Acteplabie)

Ciry

the cbligations of cegistered agent.

SIGNATURE

EFL L Zip Code

8. The above named enlity submis 1his statement for the purpose of changing s registered office or registeréd agent, or both, 1 the State of Florida, ! am familiar with, and acee;.

..~ After May 1, 2006 Fee Wil Be $5
. Make Check Payahle to Flotida Deparime:

SUAINE (yEeeT OF prnasd rare K esrsleracd agent aadg e it appicatls
FILE NOWN! FEE 1S $15000° " 7

tofState

INCGTE: Regrstgraad Agueor signature recpaved when esaing OATE

. Election Campaign Firancing  $5.00 May T
Trust Func Contiibuten. [0 Added to Fees

10, GFFICERS AND DIRECTORS 1. AJCITIONS (GHANGES G OFFICERS AND DIRECTORS IN 11
TE P T Deigte TRE . Tlemnge  [Jad
NiHE PRIOR, GEORGE £ ~ WAL ’ PBUD004E3287 N
SIEETADDRLSS | 7437 FACULTY DR, SUREET AQCRESS 04/18/06- 80033-007 150,00
aiv-si-ap  [ORLANDO FL 32807 CITY-S1- 2P

HILE VP U3 Delete TRE Ciomrge  Ohas
NAME PRIOR, ANGELA M HAME

STREE] ADCRESS | 2792 LAKEFERN AVE. SFREES ADDAESS

o8-z ORLANDO FL 32822 CiTy-§7- 1P

il 3 Detete T {3 Cnacge 1Al
NERIT NAME

STHEET ADDRESS STAFES ADDRESS

CITY-S1-7p THY 5111

THE 2 Deiete WL [ Change  T1ac
HAME HAME

STRELT ADDHLSS STAECT ADDRESS

Y-S5 1P IR -51-21P

THE ] Deieie WILE {7} Changn T3 A
NAME HAME

STREET ADGRESS STREET ADGRESS

GliY-§T-21F CIeY-ST- 2

THLE T tetate W Cdchange  [J Ac
NANE MAME

STREL | ADDRESS SIREET ADORESS

Cry-S1- P ory-Sl-ze

indicated on s report or suppiemental re
of the corporaborn oF 1he recenvar or t

i changed, ar on an attachmeni wi addi

SHAMATIHIRE-

12. | hereby cernly that the informabon supphed with s ting does not qualily tor the exemplions contained in Section 119, Flonda Statutes. | turther caaily that the sz
it is true and accurate and that my signature shall have the same Ieé:;at affect as it made under cath, that | am an officer or ynech

empawared 10 axesuwls this repon as required by Chapies 607, Flor

“z/hali_;iher like: prnpowered.

3l s K

2 Statutes: and that my name eppears is Eloc of Biock

//%M/é. DRIl s — Dy ity



