FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000027396 03-13-2006 90089 027 ***150.00

1. Entity Name

STANLEY B. PRICE, P.A.

Principal Piace of Business Mailing Address

200 S. BISCAYNE BLVD: 200 5. BISCAYNE BLVD.

SUITE 2500 SUITE 2500

MIAMI, FL 33131-2336 MIAMI, FI. 33131-2336

e S R AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0822107 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae. g‘iﬁe‘ﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRICE, STANLEY B
200 SOUTH BISCAYNE BLVD SUITE 2500 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131-2336

City FL l Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typec or prinied name of ragistered agent and tite il applicable. {NOTE: Regislered Agent signatw e required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DPST [ pelere TITLE [ Change [ Addition
NAME PRICE, STANLEY B NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 2500 STREET ADDAESS
CiTY-ST-2P MIAMI, FL 331312336 CiTy-5T-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIrY-S1-2ip
TITLE O Delete TIILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true a

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 or trustes empow, to executg s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgg] with an :;1ddr<=_-sssb h all other like'empowered,
SIGNATURE: Stonley Price 3 [Fow 305 -39y -3¢0

SIGNATURE AND TYRECFDR-PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone ¥




