FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000013935 03-05-2007 90037 032 ***150.00
1. Entity Name
KEVIN A. PRICE, INC.
Principal Place of Business Mailing Address
5835 WALES AVE 5835 WALES AVE ’ 4 00 2 8 4 9 3
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
S G A S
Suite, Apt, #, elc, Suite, Apl. #, elc. 02062007 Chg-P CR2ED34 (12106)
City & State City & Stale 4. FELNumber ) Applied For
C)O - "‘/ L/& q 7 3 ? Not Applicable
& Country zip Country 5. Certificate of Status Dssirad O gi;esqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, KEVIN A
5835 WALES AVE ! Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above named enlity submits this statemant or the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o prinled name of registered agent and tile il applicatie. INQTE. Registateu Ageni Signatum requited when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete TLE (I change (T Acdition
NAME PRICE, KEVIN A NAME
STREET ADDAESS | 5835 WALES AVE SIREET ADDRESS
Gy -ST1-21P PORT ORANGE, FL. 32127 Gy -ST-2IP
THLE [ Deiete IMEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 717 CTY-§T-2P
Tme 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2I1 CIY-ST-2IP
TILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-87-2IP LY §l1-2p
mE__ | _ . . i O oolere ME . o L _ [JCnangz _[7] Audition
NAME NAME
SIREET ADDRESS STREET ADDGRESS
CITY-5T-21P CITY-SI-2IP
TILE O Delste TE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under gath; that | am an officer or director
ol the carporation or the receiver or trustee empowered to exgcuta this report as required by Chapter 607, Florida Statwias; and that my name appears in Black 10 or Block 13 if
changed, or on an attachment with an adcfress, with afl other like ampowered.

SIGNATURESRZ sar' & e Keurin A Price. R 2R 07 84304 ia8T

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayteny Phono #




