FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J48002 01-27-2006 90031 015 ***150.00

1. Entity Name

GREENLEE, KURRAS, RICE AND BROWN, P A.

Principal Place of Business Mailing Address U " 0 0 7 3 l 2

C/0 JOHN S. RICE (/0 JOHN S. RICE

P.0. B0OX 8 P.0. BOX 8
MOUNT DORA, FL. 32756  US MOUNT DORA, FI. 32756-0008 LS
S — L
Suite, Apl. #, etc. Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2754585 Nat Applicable
b Country 7 Country 5. Certificate of Status Desired O g«?e-zesq l‘:‘::ti’“““al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
RICE, JOHN 8.
627 N. DONELLY STREET Street Address (P.Q. Box Number is Not Acceptableg)
MOUNT DORA, FL 32757
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped & printed name ol regislered agent and lile it applicable.  ~ {NOTE: Rugistered Agent signature 1equired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig.jn F_inancing $5.00 May Be ’ R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [, Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ crange [ Addition
NAME BROWN, JERRY D. NAME
STHEETADDRESS | 1732 DISSTON AVE. STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL CITY-81-2IP 4‘
TIfLE D O peleie TITLE [ Change 1 Additien
NAME RICE, JOHN S. NAME
STREET ADDRESS | 1750 SYLVAN PT DR STREET ADDRESS
CITY-5T-2IP MOUNT DORA, FL CiTY-57-2IP
TITLE D [ Delete TILE [ Change [ Additign
MAME SYKES-AMOS, PATRICIA A NAME
STREET ADDRESS | 627 N DONNELLY ST STREET ADDRESS
CITY-ST-2P MT DORA, FL 32757 CITY-5T-21P
TILE D L7 Delete TME (I change  [] Addition
NAME GARNER, CL NAME
STREET ADDRESS | 627 N DONNELLY ST STREET ADDRESS
CITY-ST-2IP MT DORA, FL 32757 CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TIrLE [1 Detete - TITLE . [[JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-s1-21p

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a€fldgess, with ail other ke empowered.

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Nate Daylime Phone #

-




