2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V17263

1. Entity Name

PRICRITY PROPERTIES ORLANDO, INC.

Principal Place of Business

1334 5 SEMORAN BLVD.
CASSELBERRY, FL 32707 US

Mailing Address

6401 PINEWOOD DR,
ORLANDO, FL 32822

us

2. Principa! Place of Business

3. Mailing Address

1334 S, SEM oraN BLVD

Suite, Apt. #, etc.

Suite. Apt. #, etc.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90325 029 ***150.00

JUJVALVRJIY

0 R

01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
ORLAL O L 59-3108661 Not Applicablo
Zip Country Zip Country " ! $8.75 additional
‘_32 807 oﬁ’/‘)‘ ‘)é‘é 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name

PHILIPPONE, JR. F
6401 PINEWOOD DRIVE
ORLANDO, FL 32822

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

tive it appicable

{NOTE: Regisierad Agent aignatuie required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS {7 Detete e [ change ] Addition
NAME PHILIPPONE, CECILIA Z. NAME

STREET ADORESS | 6401 PINEWOOD DRIVE STREET ADDRESS

CeTY-ST-2IP ORLANDO, FL. 32822 cIrY-ST-2IP

TmE [ oelete TITLE [IGhange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-Zip CITY-S1-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CyY-ST-ZiP CiTy-S1- 2P

TME [ petete THTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P COY-ST-2IP

TTLE [ petete LE Dl cange [ Adaition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-ST1-2P CITY-S1-2p

TMLE 1 petete mLE [JcChenge  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-SF-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATIIRF: /@ WW

#fio

727 #£7-3/4



