FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 1% Hook ke
PRICE-JACKSONVILLE, INC. 01-18-2007 90133 002 518.34
Principal Place of Business Mailing Address M U U U 1 7 d
6260-D DUPONT STATION CT 6260-D DUPONT STATION CT b b
JACKSONVILLE, FL 32217 JACKSONWVILLE, FL 32217
S VP S S I RANEA ARSI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3463341 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O ?tfe.;esq l:\if:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i\— ] 9 .
KELLY, TIMOTHY P Street Address (P (‘;QES N Bb i Ngl)“Ak_‘ table)
1016 LASALLE STREET ree’ ress .U Box Number is Nof CCE;)‘ able
JACKSONVILLE, FL 32207 220  Dupont Sipiion Cr
5 v te D
Ci . Zip Cod
A Y Daclesons:lle FL | P %2212

8. The above named entity sfibrits 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 registereéd 18

SIGNATURE (‘/va\/l’&( B Q.‘(ﬁr ¥E“[/O7'

Signature, typed or pwa&(ul gistaraa agent and tive « apphicable, {NOTE: Registerad Agent signature requireq when reinstating)
g
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanclng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD O3 Deiete TITLE O Change ] Addition
NAME PRICE, SAMUEL NAME
STREET ADDRESS | 6260 DUPONT STATIONCT D STREET ADDAESS
Ciy-sT-2p JACKSONVILLE, FL 32217 CITY-§7-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NAME PRICE, CHARLES B NAME
STREET ADDRESS | 6260 DUPONT STATIONCTD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-ZIP
TMLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2iP
TILE T oelete TTLE (OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-51-7iP
TINLE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1-21P cITY-S1-2Ip
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7iP

12. | hereby certify that the information sup 61‘\ with this Iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenid repart 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 receiver g fugted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh al ress, with all other like empowered.

SIGNATURE: Cl“’-v{ﬁs B Yree llﬂ,[’a? QY 36770 <]

SIGNATURE ABE TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dpte Dayume Phong #

Q.




