2005 FOR PROFIT CORPORATION

ANNUAL ﬂREPQRTJ

FILED

DOCUMENT # 23997 ~

1. Entity Name
MARY BETH PRICE INSURANCE AGENCY, INC.

Secretary of State

= Mailing Address

2726 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561

Principal Place of Business

2726 GULF BREEZE PARKWAY
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

«f AT AR ERYAIA

—-Apr 29, 2005 08:00 AM

04272005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3043450 ‘ Not Applicable

§, Certificate of Status Desired O $8.75 Additional

Fee Required

6._tiame and Address of Currant Registered Agent

- L

PRICE, MARY BETH
4153 MADURA RD
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. The sbove named ently submits this Staterrient for the purpose of changing fts registered office or registered agent, of both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent,

SIGNATURE — — = —— -
Signature, typed oc pratied arne of ragisierad dgan and i ¥ sppriceble. {NOTE: Regi: AQenk % requived when rei ig) DATE
FILE NOW!l! FEE I $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gontribution. Added to Fees
10. B ':_ ~ OF F'ﬁﬁﬁS'ANp FJ[RECTORS _ ] . | § o T R
p— = * S 2 [ _ o .
NAME PRICE, MARY BETH
STAEET ADDRESS | 4153 MADURA ROAD
CITY-ST-279 GULF BREEZE, FL 32583 o UU[{DF}Q?J}E\E}ﬂ
e VPT o T /2870580061018 150,00
HAME, PRICE, MICHAEL D
STREET ADDAESS | 4153 MADURA ROAD
CTY-51-ZP GULF BREEZE, FL 32583 .
TLE s B T o S Tz
HAME PRICE, PARKER R
STREET AODRESS { 4153 MADURA RD
CiTY-57-7P GULF BREEZE, FL 32563 - DO NOT WRITE
p— —— — B .
s IN THIS SPACE
STREET ADORESS
CiTY-8T-ZP
TmEe T e . AL Tl I Y
NAME
STREET ADORCSS
TITY-ST-2P
e — - -
MAME
STREET ADDRESS
LAY-5§7-3P

12. | hercby gerily that the information supplied with this fing
indicated on this report ar supplemental report is frue an

does not gualily for the exemption staléd In Section 119.07%3‘){7). Florida Stalutes, | further cerlify that the infarmation
accurate and that my sighature shall have the same legal e

ect as if made under aath; that | em an officer or director

of the carporation or the receiver of rusies empowered to execule this report as required by Chapler 807, Flarlda Siatutes; and that my name appears In Block 10 .or Block 11 i

changed, or on an attachmen: with an address, with all pther like empowered.

z, ?w%z&d-

\TURE AN

SIGNATURE:
MANA

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

§5D 982D 709

Dayume Phons

17‘4;57»‘95’




