2007 .-FOR PROFIT CORPORATION _
__/ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121240 Apr 30, 2007 08:00 Al
1. Enlily Name
GEORGE PRIOR & COMPANY, INC. Secretary of State
Principal Place of Busincss Mailing Addross
7437 FACULTY DR. 7437 FACULTY DR.
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl. #, elc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/06)

City & Siale City & Stale 4, FEI Numbor Applied For

58-1590619 Nol Apphcablo
Zip Country Zip Counlry . ) 8.75 Additional
5. Cortilicato of Status Dosired g 1§ee Requrrec;" n
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PRIOR, GEORGE E

7437 FACULTY DR. Street Address (P.O. Box Number 15 Not Acceptabla)
ORLANDO FL 32807

Cily FL Zip Codc

8. Tho above namod entity submils this statement lor the purpose of changing its regislored cffice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
tho obligations of rogisiored agent.

SIGNATURE

Signaturg, lyped of pnntutt narme o regpstared agenl and lile 1 anphealle. [NOIE: Regsiured Agert signaturm recnred whan reenstating} DATE

FILE NOWII! FEE IS $150.00
= Alter May 1, 2007 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

"9, Eicclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE P [ Delcte i O Change  [] Addition
NAME PRIOR, GECRGE E NAML

sinecT annmss | 7437 FACULTY DR SIAL T ADDRLSS

env-si-ap | ORLANDO FL 32807 ClY-81- 70

TUILE VP O Delete e ("1 Change  [C] Addrlion
NAME PRIOR, ANGELA M NAMI

SIRECT Ao 53 | 2782 LAKEFERN AVE. ST ADDRESS

oily-si-ar | ORLANDO FL 32822 CIIY-S1-71P

T, [ pelaie T, [ Change  [] Addilion
NAMI, NAMI

SIREET ADINE 53 SIRLCTADDIY 5SS

LIy -SI-7p o D A o - T

TILE e hange jiion
wit R wnonDn4nagy S o e
SIREE] ADDRE S5 SIRIFT ADDRISS 0% 14/07-30053~01 2 150,00
CAY-$1- 1P CIy-5l-2IP

N T pelete it O change [ Addition
NAME NAMF

SIRETT ADIYI 55 S101] ADDAISS

CITY-§1- A0 CIY-§1- 4IP

Tme 1 odlete T [ change [ Addilion
NAMT, NAMI

SIAEET AN 58 $iNEL1 ADDRESS

CITY -SF- 7P CiIY-S7-21P

12. | horeby cerlify that the information suppled wilh 1his filing does nol qualify for 1ho oxemplions conlained in Section 119, Florida Statules | furihor cerlify (hal Ihe information
indicaled on this report or supplementai report is lrug and accurale and thal my signaluro shall have tho samo legatl oflect as il mada under oath; that | am an officor or director
of tho corporation cr the raceoiver o tee empowoered to axccule Lhis roporl as roquired by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmo|

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Diaytima Phone #

an addresg, with all othor like empowgred,
(2 il %/ﬁé %ﬁ’é 7 Sp7 TG TA



