2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 822406 Néar 231, 2006f % A 02 am
1. Entity Name rj 7
FLOYD RICE REALTY COMPANY ecreta 0 ate
03-28-2006 90125 046 ***150.00
Principal Place of Business Mailing Address
1835 MAPLELAWN PO BOX 25
TROY, Ml 48084 TROY, Mi 438099
P v AARAG IR IE
Suile, Apl. #. elc. Suite, Apt. #, elc. 01122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
38-1 253640 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gili?:;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Accepiatle)
PLANTATION, FL 33324

City FL I Zio Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
" the obligations of registerad agent.

=SIGNATURE
i ) Bignaturs, typed o printsa nams of ragistarad agent ana tite if applicasls. (NOTE: Registerad Agsnt signalure required when reinstatingy DATE
"
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
Aftor May 1, 20086 Foe wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD I pelete TITLE [ Change [} Addition
NAME FULLER, HOLLY NAME
STREET ADDRESS | PO BOX 25 STREET ADDRESS
CiTY-ST-2IP TROY. Ml 48099 CITY-$1-21P
TITLE TSD [ oelete THILE [ change [ Addition
NAME FULLER, WILLIAM E. NAME
STREET ADDRESS | 1100 WESTWOOD STREET ADDRESS
e -ST-2IP BIRMINGHAM, M| CITY-ST7-2P
TILE VP [ petets TNLE [Clchange [ Addition
NAME FULLER, W. JUDSON NAME
STREETADDRESS | PO BOX 25 STREET ADDRESS
omy-sT-2F - | TROY, Ml 48099 CITY-ST-2IP
TITLE [ petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2IP CITY-ST-2IP
TINLE ] pelete TITLE [QcChange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE 1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS .. STREET ADDRESS
CITY-ST-28P . CITY-§T1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or suplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o exegdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addres: ike empowerad.

SIGNATURE:

SIGMATURE AND TYPED OR F l}ﬂjﬂms OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #



