2007 NOT—FOFE-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # 768484

1. Entity Name
FLORIDA RICE COUNCIL, INC.

Secretary of State

Mailing Address

PO BOX 2076
BELLE GLADE, FL 33430

Principal Place of Business

657 NW 9TH STREET
BELLE GLADE, FL 33430 US

Us

DO NOT WRITE IN THIS SPACE

Ul

IR

01292007 No Chg-NP CR2E037 (4/06)
4. FEl Number Appliad For
59-2821564 Not Applicable
- " $8.75 Additional
8. Certificate of Status Desired (] Feo Requied

4. Name and Addrass of Current Registered Agent

ROTH, RAYMOND R JR.
27502 CR 880
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. The above namegfantjy subsrmis this statemant fo,
the chiigations ¢f regiftered agent.

o200

alture, typed or prgfec name of registerbd agent io aite 1f apphcatle

(OTE Regrlared Agent sipnalure raquirad when reinatating) DATE

Filing Feeo Is $61.25
Due by May 4, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS
TIILE P
NAME ROTH, RAYMOND R. JR.

STREETADDRESS | 232 N.W. N.W. AVENUE L

CiTy-S1-2F BELLE GLADE, FL 33430
TITLE VvPD
NAME PERDOMQ, RAUL

STREETADDRESS | 13733 EXOTICA LANE

CITY-SF-2P W PALM BEACH, FL
TILE T
NAME STEIN,RCY S

STREET ADDRESS | 1626 WEDGEWORTH RD

Ciry-si-zip BELLE GLADE, FL 33430
TITLE SD
NAME SENGELMANN, KLAUS

STREET ADORESS | 1147 READING TERRACE

Cirv-81-2IP W PALM BEACH, FL
e D
NAME ULLOA, MODESTO F

STREET ADORESS | 278 SQUIRE DRIVE
CITy-§1-21P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
Cvy-87-21F

OOoE2 1647

ug
e 12A0T-80025-010 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the informalion supplied with this f‘hndg doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation ar the recaivar or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repart or supplemental report is true an

changed, or on an attachfjent with an addrass, with all other like empowerad.

SIGNATURE:

|30 Joar;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn 7 Dayine Phone &




