¢ -

72008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 15, 2008 08:00 Al

DOCUMENT # P95000087337 Secretary of State
1. Entity Name
WILLIAM W. PRICE, P.A.
Principal Place of Businass Mailing Address
320 FERN ST 320 FERN ST
W PALM BEACH, FL 33401  US W PALM BEACH, FL 33401 US
S o S VAR A R
Suite, Apt. #, stc. Suite. Apt. #. etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0624065 Not Applicable
Zp Country Zip Courtry 5. Contficato ol Stotus Desied [ fggﬁsq If:?éiétional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PRICE, WILLIAM W.
320 FERN ST Street Address (P.O. Box Nurmber is Not Acceptabig)

WEST PALM BEACH, FL 33401

City FL FZip 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
Signoiure. yped o LHnleg (ame of rugisloned NgarLand Nita if appicable (NOTE Registered Age Sigraiura raqurdd when rensizling) DATE
FILE NOW!!! FEE IS $150,00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O pelete TLE (O Change [ Adcition
NAME PRICE, WILLIAM W NAME I
STREET AORESS | 320 FERN ST STREET ADDRESS N ;l_-_:}IDL’II‘-}I'-ID'?L!S«édD‘ )
Sily-S.ze | W PALM BEACH, FL 33401 Cary-ST.21P 02726/ 08~30023-022 150, 00
TITLE O veete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P Ty ST-2R
TILE 1 Detere TITLE Ocrange 3 Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
LmY-ST-2F Ciry-ST. 2P !
TILE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-21P
TILE [0 pelere TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2P
TLE 1 oejete IILE [ change  [J] Aadition
NAME : o o HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.ZP

12, | heredy cerhfy that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this rcport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if madte under oath; that | am an officer or tirector
of tha corporalion or tha receiver or trustee empowered 10 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 attachment with an address, witn ail oiher like empowere
IGNATURE:# /“*:) > Q._.__ PootBut 2/y3J08 {\5(,1)(751—321?,

SIGNATURE An@en}’mursn NAMEQF 510WMG OFFICER OR BHRECTORT Dae [ Dayume Phone 4




