2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 300405 Apr 06, 2007 08:00 Al
1- Entity Namo Secretary of State
RICE HARDWARE, INC. l'y
Principal Placo of Businoss Maiting Addross
15 W 1 AVE PO BOX 336
P. 0. BOX 336 GAINESVILLE FL 32802
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, olc. Suile, Apt # olc. 15t MOORE CR2E034 (10!’06)
City & Slate Cily & Stale ) 4. FEI Number _ Applied For
59-1109979 Nol Applhcabla
Zp Counlry e Counlry 5. Cerlificate of Status Desired O gi'gfq::?ﬁéﬁona'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent

Name

RICE, J. DONALD
2412 NW 142 AVE Streot Address (P.C Box Numbor is Not Acceplable)

GAINESVILLE FL 32609

City FL Zip Code

8. Tho above named enlity submils this statement for \he purpose of changing ils regislered offico or registerad agonl, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
the abligations of ragistered agent.

SIGNATURE
Seynature, yped o printed name of ragslered agent and title ¥ apphcatle. {NOTE" Regsterad Agent sgnature requirec whan renstaling) DATE
FILE NOWHI EEE IS MSO 00 : 9, Election Campaign Financing $5.00 way Be

L - After May 1 2007 Fee Will Be '$550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florada Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE P O etele ML [ thange [ Addinon

HAME RICE, J. DONALD NAME UO0o0nE92080

SIREET ADORESS | 2412 NW 142ND AVE SIREET ADDRESS 04/ 16 07-30024-025 150,00

CITY-ST-7IP GAINESVILLE FL 32609 CITY-SI-7IP

IE [ pelete Tne [ change [ Addinon

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-SI-ZIP GITY-SI-71P

TITLE [T petete e [Jchange 3 Addilion
N il N RLT _ : o

STREET ADDRFSS - T T Aemeraomess | T T ’

CITY-S1-7IP CITY-57-21P

TIILE [ pelete TME () Change  [T] Addition

NAME HAME

STREET ADDRESS SIREL] ADDRESS

CITY-S1-2ip § ciny-st-zp .

il L [ pelele s f M . O cnange ] Additen

NAME . . NAME o

SIREET ADDRESS * ’ . SIRELT ADDRESS

oIy 2P olY-S1- 2P

THLE O potetz TIME : [Jcharge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-SI-2IP CITY-SI-2IP

ol gualfy for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
accufale and thal my signaiure shali have the same legal effect as if made under oath; that 1 am an officer or direcior
ecute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
olher ko empoworod.

12, | hereby certify that the information supplied with this filkn
indicated on this report or supplem: raport is true
of the corporalion or the receiver
if changed. or on an attachmenl

SIGNATURE:

S-Y-D7 352.84c-4279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




