2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT ' Feb 25,2008 08:00 AN

DOCUMENT # P96000102934 R Secretary of State

1. Entily Name A
PRICE OF WINTER PARK, INC. E

R
Principal Place of Business Mailing Addrass
1009 GREENTREE DR 1009 GREENTREE DR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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< « | o2162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. " "“ J%’ "‘_ e 1 59-3415958 Not Applicable
Y o - 4 $8.75 additional
,a st .: a{'ﬁh ; L ‘ Cht 5. Cartficate of Status Daesirad ] Fee Required
8. Name and Address of Curronl Reglstered Agent :.E‘f < arye e %g WL e -1;; ,.‘ ey TR

",

Agi.'iy
pﬁnu‘

PRICE, PAMELA O. o M : 3
301 E. PINE STREET P %'rr M; e» DO NOT WR'TE

SUITE 1400 S ‘ . RO
ORLANDO, FL 3250 IN THIS:SPACE s,

R -E"»Z"wr‘o‘ o 'l:'" N
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstereu agent, or both, in the State of Florida. | am familiar with, and accap!
the ohligations of registered agant.

SIGNATURE
S|gnalma. fyped o printad name of reglmraa ogenl and il il applicable {NQTE Registared Agen! signalure requirec when reinsiating) DATE
_ FILE NOWIll FEE IS $1 50 00 9. Election Campaign Einancing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I et
mE v R '
NAME PRICE, PAMELA O M

STREET ADDAESS | 301 E. PINE STREET, SUITE 1400
CITY-ST-ZIP ORLANDO, FL 32801

TLE DV

NAME PRICE, ALAN D.

STREET ADDRESS | 199 E. WELBORNE AVENUE #220
CITy-ST-21P WINTER PARK, FL 32789

TITLE DPST

NAME PRICE, CHARLEST.

STREET ADDRLSS | 1009 GREENTREE DR
CHY-5T-2P WINTER PARK, FL 32789

TME

NAME

STREET ADDRESS
ciry-S1-21P
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U%"Uf’r Ud 4 _UIIIS 150.00 .

TiTLE

NAME

STREET ADORESS
CITy-ST-2IF

_TI:I'I:E N
NAME | ; . . :
STREET ADDRESS
CITY-$T- znp . \
12. | hereby certify that the information supplied with this filin g doas not gualify for tha exemptions containad in Chapler 118, Florida Statutes. ! further certify that the injormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an alficer or director

of the corparation or tha raceiver of trustee empowered to execute this report as required hy Chapter 607, 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: W V. P ol s, Zomi ‘

B TURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #
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