2008 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR)

DOCUMENT # 598817

1. Entity Name

RICE FOLIAGE, INC.

Principal Place of Businass

5006 SADLER RD.
55LLWOOD FL 32798

Matling Adldress

P.O. BOX 1311
SELLWOOD FL 32758

2. Principal Place of Business - No P (. Bor #

3. Mailing Addrass

Suite, Apt. #_ ete.

Sule. &pt. #, eiC,

FILED
Apr 14,2008 08:00 AT
Secretary of State

MBIV D

ist MOCRE

CR2E034 (10/07)

Cuy & State

City & Siate

4. FEI Number

59-1866265

Appiied For '

Zp Couniry

Zip Country

5. Certificate of Status Desired

O $8.75 Acaiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, DANA
5018 SADLER RD.
ZELLWOOD FL 32798

Name

Sueet Address (P O. Box Number s Not Acceptabig)

City

FL Zin Code

Nod Appheable
i

8. The above named ennty submits this statement for the purocse of charging iis registered office or registered agent. or £oth, n 1he Siate of Flonda. | am famifiar with, and accept

the chhgations of regstered agent.

SIGNATURE

B gniLe, typdd & PHere Bams o g Slemd ageetaed tie | e pleasa.

INOTE ReEgisterac Ager | eqnolue fequirnd when meruagngh

= FILE NOW |11 FEE, 18/$150,00

Atier:May 1;'2008 Fee Wil Be'$550.00
k Payable io Florid ‘

P Y

R TR

riment of

AT
9. Election Campaign Firaneng  $5,00 May Be
Trust Fund Centributen, ] Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE S 3 peete TILE [OcChange [ Aaditin
MAME RICE, LISA HAME L0
STREFT ADDRESS | 5018 SADLER RD. STREE™ ADDRESS FEr E A Z}-«ﬂ 3 1A
SIY-S-27  |ZELLWOOD FL CIrY-§1-71p Fena-slil-U1E 150000 |
e P O peete TILE [ crange [T Addition ‘
NAME RICE, DANA HAsE
STREET ALDAFSS 15018 SADLER RD. CTREFT ABTRESS
OITY-5T-7 ZELLWOOQD FL CITY-ST- 2P
ILE [} Darere THLE [} Change ] Addition
MAHE HAHE
STREET ADGRESS STREET ADDRESS
VST 2P Y -ST-2P |
TTLE 3 Detete T O Cramge (] Audition !
HAME HAME ‘
STREET ADDRESS STREET ADDRESS i
CITe-S1-21P CIFY-51- 2P |
TITLE 71 pelete TILLE [JCrange [ Addition ‘
HAME NAME ‘
SIREET ADDRESS STREET ADDRESS
BITY-ST- 2P GiTY-ST-2IP
THLF 7 pelle TILE [ Change [ Acdition
MEME HEME
TREFT ADDRESS STAELT ADDRLSS
oy -51- 21 CITY-57- 2P i

12. | hareby certity that the informatien supplied vath this fing does net qualify tor he axempucns contained in Section 119, Flenda Statutes | furtner certify that the intormation

indicated on this report or supplemental report is irie and accurale anrd thal my signasure shall have the sama legal etac: as «f made under ozth: that | am an ctficer or dwector |
of the corporation or the recewver or trustee ampowered to execule this report as required by Chaprer 607. Figrida Swatutes: and that my name appears in Block 15 or Block 11 I

if changes, or un an attachn

addiess, wirh ait

like ampaweres.
-

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OF CIRECTOR

Gata Ny Frorn v




