R FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J48002 (EEE 01-26-2007 90034 020 ***150.00

1. Entity Name
GREENLEE, KURRAS, RICE AND BROWN, P A,

Principat Place of Business Mailing Address B “0 07 457

C/0 IOHN 5. RICE C/Q JOHN S. RICE

P.0. BOX 8 P.0.BOX 8
MOUNT DORA, FL 32756  US MOUNT DORA, FL 32756-0008 US
PSS s LTI ERRAR IR I
Suite, Apt. #, elc, Suite, Apt. #, gic, 01132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appited For
59-2754585 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (I geael qulﬁ?:jmu"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RICE, JCHN S.
627 N. DONELLY STREET Street Address (P.Q. Box Number is Not Accepiable)
MOUNT DORA, FL 32757
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or pranied name of ~egistered agent and ttie (f apokcebie (NOTE: Registered Agent signalure required when rainslaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
1t D ] oetete TI7LE [ Change [ Addilion
NAME BROWN, JERRY D. NAME
STREE] ADDRESS | 1732 DISSTON AVE. STAEET ADORESS
CITY-SF- 2P CLERMONT, FL GIY-5T-2P
TILE D [ Delete TILE [ Change [ Addilion
NAME RICE, JOHN S. HAME
STREET ADDRESS | 1750 SYLVAN PT DR STREET ADORESS
CiTY-S§7-21P MOUNT DORA, FL CITY-§1-21P
T D [ Delete TILE [ Change [ Addition
NAME SYKES-AMOS, PATRICIA A RAME
STREETADDRESS | 627 N DONNELLY ST STREET ADDRESS
CITY-ST- 2P MT DORA, FL. 32757 cITy ST-Z1P
ik D 3 Delele e O change [ Addilion
NAME GARNER, C L NAME
SIREET ADDRESS | 627 N DONNELLY ST STREET ADDRESS
CHY-8T-2IP MT DORA, FL 32757 CITY-8T-2P
MLE 1 Delete 1IILE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-S1- 7P
TITLE [ alete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of Ihe corporatien or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other like smpowered.

SIGNATURE: Tohm S Rice (1302

IRE AND TYFED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Cate Daytime Phons #




