FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000034547 01-24-2006 90010 027 ***150.00

1. Entity Name

PRICE-JACKSONVILLE, INC,

Principal Place of Business Mailing Address

6260-D DUPONT STATION CT 6260-D DUPONT STATION CT

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T s I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-F CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For

59-3463341 Not Applicable
ap Country Zip Country 5. Certificate of Status Desived [ ?g';fq paditional
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent

Name

KELLY, TIMCTHY P

1016 LASALLE STREET Street Address (P.O. Box Nurber is Not Acceptable)
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. 1am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrsierad agent anc titie it applicabie. (NOTE: Registered Agernt signatura reguired whean [einstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD i Delete TTLE ‘W Thangs L] Adilion
NAME PRICE, SAMUEL NAME
]
STREET ADDRESS. | 6299-5 POWERS AVE. smeeraoonsss | (p260 Owpount Stadiouw O D
env-st-ze | JACKSONVILLE, FL 32207 CTY-5T-2P Sax L 22217
Tme vD 0O perete TITLE Shenge 01 Agdition
NAME PRICE, CHARLES B NAME ;
STREET ADORESS | 6289-5 POWERS AVE. STREET ADDRESS | {o 2. bt OWPDI'\{- 61"01'{1 a G D
TSP | JACKSONVILLE, FL 32207 erstr I DA Bl 2272177
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME _
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CATY-ST-2IP
TLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiver or trusleg empg
changed, or on an attachment &ith an i

SIGNATURE:

plied with tAts filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or direcior
red to executa thi equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other iike W Somwel Price_

S o B/ Dedoy ’!DELO./W 904 36 7 -{700 x|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytims Phone #

SIGNATURE AND TYF|




