-
e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 A

DOCUMENT # 768484

1. Enlity Name
FLORIDA RICE COUNCIL, INC.

Secretary of State

Mailing Address

PO BOX 2076
BELLE GLADE, FL 33430 US

Principal Place of Business

651 NW 9TH STREET
BELLE GLADE, FL 33430 US

I RE D WA

02152008 No Chg-NP CRZE037 (4/06)

. 4, FEI Number Applied For
59-2821964 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agant

ROTH, RAYMOND R JR. -
27502 CR 880
BELLE GLADE, FL 33430
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8. The above named antity submits this staternent for the purpose of changing its registered oflice or reglstered agenl or bolh in tne Stale of F!onua t am familiar with, and accapl

the obligations of regmtered agent.

SIGNATURF ‘
‘ Signalura, lyped or printad name of registared agent and ile If apphcable

(NOTE' Aagisiered Agent $ignature réquired when ranstanng}

DATE

9. Elaction Campaign Financing

Flling Feo Is $61.25
Trust Fund Contribution,

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE P
NAME ) ROTH, RAYMOND R, JR.
STREETADDRESS | 232 N.W. NW. AVENUE L
orv-si-¢ | BELLE GLADE, FL 33430 SR ,
THILE VPD S ? .
NAME PERDOMO, RAUL '
STREETAODAESS | 13733 EXOTICA LANE '
CITy-ST-21P W PALM BEACH, FL
TILE T
NAME STEIN, ROY S
STREETADORESS | 1625 WEDGEWORTH RD
CIrY-5T-2P BELLE GLADE, FL 33430
ME sD
MAME SENGELMANN, KLAUS
STREET ADDRESS | 1147 READING TERRACE l
CITY-S§T-2IP W PALM BEACH, FL T
TIE D .
NAME ULLOA, MOCDESTOF ),
SIREET ADDRESS | 278 SQUIRE DRIVE
CITY-5T-2IP WELLINGTON, FL 33414 ﬁ"f K
© THLE ’ 4 :
" NAML ! pa
STREET ADDRESS |- S - )
CITY-5T-2F . . A - - Lo
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12. ) haraby certify that the information supplied with this filin

fYrwgrad.

coes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
prlemental repon is true and acgurata and that my signature shall have the same legal eflact as il mada under cath; that | am an ofiicer or diraclor
ad g gport as required by Chapter 617, Florida Statutes: and that my name apgpears in Block 10 or Block 11 i

215103

(¥ OFFICER OR DIRECTOR

0] Ramowd R Roth, %7

Daylwa Phone # \




