2008 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) - FILED

DOCUMENT # P06000013935 e Feb 25,2008 08:00 AN
1. Ently Name { S
: 5 ecretary of State
KEVIN A. PRICE, INC. 5 ry
‘\

Priccipal Place of Business Maiting Adcress
5835 WALES AVE 5835 WALES AVE
2. Prnzipal Place of Businacs - Mo PG, Box ¥ 3. Minling Adcrass

Svito, AplL #, eiC. Suite, Ant. #, gi¢ 15t MOORE CR2E034 {10/07)

Ciy & Siate Cuy & State 4. FE! Numter Appiied For

20'4424739 Nt Ap’&"CGbEE
7 P TTa H C ‘e
<P Couniry Zip oty 5. Certficate of Status Desired O §g€§q:g§d‘"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, KEVIN A

5835 WALES AVE Seraet Addrecs [P.O. Box Number is Nat Acreptzabla)

PORT ORANGE FL 32127

City FL 2 Code

B. The above named enuly submits this statement for the purpose Jf changing its ragistered office or regrsterad agent, or noir, in the Siate of Fiorida, | am famitiar with, and accepi
the cbligatons of regisiered agent.

SIGNATURE

Carituoe, el of frirtedd are A refrsied stect i td e [ arplcace INGTE Paginleran AZor b of)m 1t Satquirtn wnen »omrssbr i DATE

9. Election Camoaign Finaneing $5.00 May Be
Trust Fund Contnution. . []° Added to Fees

10. OFFICER‘? AND DERECTORE: 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P CJ poete M [OJ change (7] Aadition
HMAME PRICE, KEVIN A NAME

STREET ADDRESS | 5B3I5 WALES AVE STREET ADDRESS

orv-s-77 |PORT ORANGE FL 32127 oIy - ST-2IP UI:IEH]DE BARASRS

TLE O taee THE SRR RN IFERE i{-ﬂ dﬂﬂ&é Uit] Adtdtion
HEAE HAHE

STREET ADDAFSS STRFFT ADCRFSS

CIY-51-72 CIY-S1- 2P

13 O Daete THLE ) Crange ) Audition
NAME NAHE

STREET ADDRESS ’ T "STREET ADDRESS T

CTYAST P CITY-ST-7IP

I ] Deiete TITE [ change [ Addition
HEME MAME

STREET ADDRESS STHLET ADDRLSS

CITY-51-21P (¥ -51- 2P

g 1 Defete TITiE: [ Chane ] Adgmon
HARE HERE

STREET SOURESS STALET ADDRESS

CIY-ST-2IP £my-S1- 2

Tk M Deate LR [ Changs (] Aaditipa
HAME NaME

SIREET ALORESR STREE! ADDRESS

iy -51-2p CTv-5T 2

12, | hereby certty that the information sunglied with trs filing does net quaify for the exempuons contanen in Section 113, Flerida Statutes | furmer certfy that the information
indicated on this report or supplerental repert is true and adeurale ana that ny signeture shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporaiion or the recawver or trustee ampowered [0 executa tis report as required by Chapier 807 Flarida Statutes: and that my narre appears in Block 15 or Block 11
it changeq, or on an attachrment wilh an address, with ail other like empowared,
-

SIGNATURE: =V cce. 2 o2 /& OX 38 3H.1289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa iyt e Fnone ®




