2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24,2006 8:00 am

DOCUMENT # P04000152510 Secretary of State
1. Entity Nama
LAW GROUP OF ANN MARTINO PRICE, P.A. 07-24-2006 90001 023 **¥338.75
Principal Place of Business Mailing Addrass
238 EAST DAVIS BLVD STE 216 238 EAST DAVIS BLVD STE 216
TAMPA, FL 33606 TAMPA, FL 33606
s eSS s vavgpeses R R AER
Suits, Apt. #, etc. Suite, Apt. #, etc, 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number .. Applied For
01-0823567 Not Appficable
ap Country ap County 8. Centificate of Status Desired ‘E/ g‘g'gasqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signatwra, ryped of printed neme of agsteied sgent and itis if applicable (NOTE Ragsisrad Agant sgrature iequiied when remstating) DATE

FILE NOCWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

" Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Detete TTLE [ Change [ Addition
NAME PRICE, ANN MARTINO E SQ HAME
STREETADDRESS | 238 EAST DAVIS BLVD STE 216 STREET ADDRESS
GAY-ST-2IP TAMPA, FL 33606 CITY-SI- 2P
THLE O Detets TE [ change ] Addliion
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-zie CiTY-ST- 7P
THiLE ) O Defete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST- 2P
TILE O Delets Tt [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 7P
TWLE ] Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2iF CItY-ST- 7P
THILE [ pelete TIILE {Jchange [ Additian
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12, | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or direclor

of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qs \rﬂa,%/m X 200G Y5 07T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytms Phone #




