FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000005849 ey 01-23-2006 90120 030 ***150.00

1. Entity Name

MICHAEL S. PRICE P.A.

Principa! Place of Business Maifing Address . Lo
1907 ATLANTIC BLVD 1907 ATLANTIC BLVD
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US . R
e v RRAERERR NG RRAT O A
Suite, Apl. #, elc. Suile, Apl. 4, etc.
- > 01132006 Chg-P CR2E(34 (11/05)
Wit Suite X
City & Slate City & State 4. FEl Number Applied For
59-3295262 Not Applicakle
Zip Country Zp Country 5. Certificate of Siatus Desired [ Ei'zgq:;:':;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, MICHAEL S «
1907 ATLANTIC BLVD 1« Suﬂ'e > Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature. lyped o prinled rame of registered agent and live | applicable (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign 'r'_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 117
e PSTD O Detete TILE O change [ Addition
NAME PRICE, MICHAEL S NAME
STRECT ADDAESS | 1907 ATLANTIC BLVD , Daaite, "2 STREET ADDRESS
CITy-§1- 29 JACKSONVILLE, FL CITY-ST-21P
TITLE [ pelete TILE {1 Change 7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE O Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREETADORESS | _ . STRFET ABGRESS . —_ - . . - — -]
QTY-8T-7IP CITY-81-2IF
TME O pelete HiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
THILE O velete Wi [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empewerad ta exacute 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 attachyhent with an address, wi | other like empowered.

SIGNATURE: G, flresidens / // % /o6 AQpH) R - 4445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayuma Phone #




