2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2007 08:00 AM

DOCUMENT # P96000070096 >~ °*

1. Entity Name

PRICE REALTY & ASSQCIATES, INC.

Secretary of State

Princlpai Piaca of Business Mailing Adcress
2400 W MICHIGAN AVE STE 6 2400 W MICHIGAN AVE STE 6
PENSACOLA, FL 32526 PENSACOLA, FL 32526  US

0 AR

01242007  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A AP For

59-3401235 7 Not Applicable
- , $8.75 aaditional
5. Certificate of Status Desired m/ Fes Required

8. Name and Address of Current Registered Agent

62 SAWARE GIRGLE DO NOT WRITE
PENSACOLA, FL 32506 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florlda, | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE
Signatuea, typad or prmiad nama of registered agant and ttie | Apphcania. {NOTE: Ragmtered Apani mgnature ragqured whan ransialng) DATE
EILE NOWII FEE I8 $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I |
TITLE D
NAME PRICE, LINDA G

STREET ADORESS | 622 SAWARA CIRCLE
CITY-87-2P PENSACOLA, FL 32506

e . D e

: UBO000G 10491
s | 622 SAWARA CIRCLE 02/0207-60024-010 153. 75
CITY-§1-7IP PENSACOLA, FL 32506

TiTLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILe
NAME
STREET ADDRESS .
CITY-ST-2P

12. | heraby certify that the Information supplied with this filing does not quality fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and aceurate and that my signature shall have the same legal effect as if made under oatn; thet | am an officer or director
of the corporation of the racelver or trusiee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L omne. ¥ P %%7 8§ 944 -5373

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Pnone #

b g




