2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000163459

1. Enhty Name

SOUL PRICRITY, INC.

Principal Place of Business

7190 TRADITION COVE LN EAST
W. PALM BEACH FI. 33412

Mailing Address
7190 TRADITION COVE LN EAST

W. PALM BEACH FL 33412

FILED
Mar 17, 2008 08:00 A
Secretary of State |

O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrasy
Suite, ApL. #, ec, Suile Apt. #, BiC, 1st MODRE CR2ED34 (10/07) :
City & Siate City & State 4. FEI Number Appiied For
42-1688054 Not Apshcable

2p Couniry

Zp Country

0 $8.75 Aaditionai

X fi { Status Desired )
5. Certficate of Statu i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALTON, ELIZABETH A
7190 TRADITION COVE LN EAST
WEST PALM BEACH FL 33412

Narra

Street Address (P Q. Box Number 15 Not Acceptabie)

City

FL Ziy Coda

8. The anove nramed ertity submits this statement for tha purpose of changing iLs registered office or registered agent, or coth, in the State of Flgrida. | am familiar with, and accept

the coligations ol registered agent.

SIGNATURE

Sgnalye, typad o prrresd namw o reg slerod soent dnd LUe | aTploaze.

{NGTE Fegisiaac AGon @grals e “equirst whar rairialn g DATE

Ty F e

FILE! Nc_)v(m: FEE!IS $150.00.

$5.00 May Be
Added ta Fees

8. Elacton Campaign Financing
Trust Fund Centribution.  []

10. OFFICERS AND DIF?E"TORb 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPTS ] Deee TIHLE [ change  [J Aodition
NAME DALTON, ELIZABETH HAME ﬂ»"f ‘ Ernns IS0, 00
STREET ADDRESS | 7190 TRADITION COVE LN EAST STREET ADDRESS

TY-$T- 717 W. PALM BEACH FL. 33412 CiY-ST- 2P
iy¥3 [J Detete TIRE [ Change 3 Addition
NAME HAE
STREFT ADDRESS STREET ADDRESS
CITY-51-71 Oy -ST- 2P
mLE [ Deete TILE [ Charge [ Addition
Wb ) NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTy-ST-2iP
e 3 peete (LT3 [ Crange T Addition ‘
NAME MAME w
'STREET ADDRESS STRECT ADDRESS \
CITY-S1-2IP CITY-57-21p
TITLE O peete TLE [J Change (] Adadtion ‘
HMAME NAME
STREEY ADDRLSS STREET ADDRESS
CTY-§1-71 CITY-51-2p
TITLE [J peisle TLE O Change T Aduition
NAME NAME
STREET AGDRESS STAEET ADDAESS
oty -s1-28 CITY-5T- 71 |

12. | heraby cerfity Ihat the information susplied vith this filng does nct qualify for the exemetions contamed in Sectior 118, Flerida Statutes. § furtner certify that the information
indicated on this report or supplernental repat is true and accurate asd that my signature shall have the same legal ettect as if made unde: oath: that | am an officer or director
0f ther corpuraion or the receiver or frustee empnwered 16 execute this repor as required by Chapier 807, Fionida Statutes: and that my name appears in Block 10 or Block 11

FUzAeeTH TAETON 9/&/08

it changea, or on an a%}m with an address,
SIGNATURE:

21 likes empr:weren

SIGNATURE AND TYFE

mu-ren NAME OF snGNmG OFFICER DR PIRECTOR

3% 1) Can v Froce s



