FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-28-2006 90201 032 ***150.00
DOCUMENT # P04000138913
1. Entity Name
PRICE AGENCY, INC. :
Frincipal Place of Business Matling Address Bnﬂ 30599
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 U5 KISSIMMEE, FL 34744 S
R v ARG A
Suite, Apt. #, alc. Suite, Apl. #, etc. 03272006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1717499 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desirsd [ Eeaezgl Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agont
N
PRICE, JIMF e Harry J. Swart, CPA
717. E.A‘ST OAK STREET Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34744
City Zip Code
— FL |

B. The abovenamed entity submi is syitement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

&omty;f‘ped}g’(w‘m registered agant and btle if applcable. ({NOTE: Registerad Agent signature required when reinstahng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
[
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSTD - [ pelete TITiE [J Changa [ Addition
NAME PRICE, JIM NAME
STREET ADDRESS | 1823 EDWARD DRIVE STREET ADDRESS
CITY-ST-2IP SEVIERVILLE, TN 37876 CiTY-ST-2IP
TITLE 73 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST-2IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-§T-2P

12. | hereby certify that the information supplied with this filin g doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all othey empowered,

(
SIGNATURE: ‘r‘/,z & / ol 365 AI5-b158

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




