2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000152510

1. Entity Name
LAW GROUP OF ANN MARTINO PRICE, P.A.

Principal Place of Business Mailing Address
238 EAST DAVIS BLVD STE 216 238 EAST DAVIS BLVD STE 216
TAMPA, FL 33606 TAMPA, FL 33606
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4. FEl Number
01-0823567

Appliad For
Not Applicable

5. Cedificate of Status Desired
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution.
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12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cortify that the |nformat|on
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