2007 FOR PROFIT CORPORATION

ANNUAL REPOR_T {(AR) FILED

DOCUMENT # P04000100568& Apr 23,2007 08:00 Al
1. Entiy Namo Secretary of State
LAW OFFICES OF MARCIA W. PRICE, P.A.
Principal Place of Business Mailing Address
803 GOLF ISLAND DRIVE 803 GOLF ISLAND DRIVE
APOLLO BEACH FL 33572 - - - APOLLO BEACH FL 33572
2. Principal Placo of Business - No P O, Box # 3. Mailing Address '

Suito, Apl. #, olc. Suilc, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number Applied For

20-1325756 Nol Applicable
ap Country Zip . Country 5. Certificale of Status Desirod [J 58'75 Additienal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SEGRAVES, LAURIE W
4300 GULFSTREAM DRIVE #2D Street Address {P.C. Box Mumber 1s Not Accepiable)
NAPLES FL 34112

City FL Zip Code

8. Tho above named anlity submits this statement for the purpose ol changing its registerad office or rogisiered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature, lyped o prinjed name of Tegsiared ageni and 1l ¥ apphcacle. {NOTE. Ragisierad Agen signalure required when reinsianng) DATE

FILE NOW!!! FEE IS -$150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 huti
Mgke Check Payy.a[,;]e' to E!oridg‘Departmnt of State . Trust Fund Contribution. [0 Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [Jchange [ Adaition
NAME PRICE, MARCIA W W
SIRET ADDRESs | 803 GOLF ISLAND DRIVE STREFT ADDRESS B0y 2s520
ciy-si-7p | APOLLO BEACH FL 33572 CITY-ST-7IP O5/03707-30026-007 150,00
THLE T peete HILE [ change [ Addilion
NAME . NAME
SIRLET ADDRESS _ STRECT ADDFESS
CITY-S7-11P CITY-ST- 2P
TE [ belete e [(Jcnange [T Adetlion
NAME h NAME
STRLET ADDRESS STREET ADDRESS
RITY-<1- 20 S-S P . -
THLE 1 Delete TILE [CIchange  [] Addition
NAME NAME
STRCET ADDRESS STREE | ADDRESS
CITY-S1-2IP ' . CITY-ST-ZIP
TIILE . ] Detote IMLE [ Change [ Addition
NAME - NAME
SIRLET ADDRESS STREET ADDRESS
CITY- ST-2IF ' CITY-S1-2p
TITLE [ pelele T [JChange [ Addilion
NAME NAME
ST [T ADDRESS STRECT ADDRLSS
CITY-ST-2IP oy~ 81- 2P

12. | hereby certify thal the nformation supplied wilh this liling does not gualify for the exemplions containad in Section (19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal cffect as if made under cath; that | am an officar or director
of tho corporation or the rocewvor or lrustee empowered 1o oxecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all other kke empowered.

SIGNATURE: Wﬂ MAKAs 10t DRICE w007  PIZ o9 PPOY
SIGNATURE AND TYPED INTED NAME OF BIGNING 6F?ICEH OR DIRECTOR Date Dam m Prons #




