2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J48002

1. Entity Name

GREENLEE, KURRAS, RICE AND BROWN, P.A.

Mailing Addrass

C/OJOHN §. RICE
P.0.BOX 8

Principal Place of Business

(/O JOHN 5. RICE
P.O.BOX B
MOUNT DORA, FL 32756  US

MOUNT DORA, FL 32756-0008 U5

DO NOT WRITE IN THIS SPACE |,

FILED
Jan 25, 2008 08:00 AM
Secretary of State

RRMATE RO MR

01222008 No Chg-P CR2E034 (11/05)

. FE1 Number Applied For
59-2754585 Not Applicable

. Certificate of Status Desired d $8.75 Additona)

8, Name and Address of Currant Reglistersd Agent

RICE, JOHN 8.
627 N. DONELLY STREET
MOUNT DORA, FL. 32757

_IN THIS SPACE

DO NOT WRITE:

:
v e
’ . S s

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slqnalura. yped or praied name of regisiored agent and hie f spphcable (NOTE" Registered Aganl signaiure required when renstating) DATE
e L DR U I S A LRty L R [ P PRI ¢ L
. e o+ ! ‘ S . VL . (R §
7 FILE NOWI FEE.IS'$150.00 8! st Cmpaign Fancig e $500Mayse ) T L e

Amr May 1, 2008.Foe will bo $550. .00 Trust Find Contribution.

Added to Fess ", | “

10.' . OFFICERS AND DIRECTORS l
IiLE D

NAME BROWN, JERRY D.

STREET ADORESS | 1732 DISSTON AVE.
CITY-ST-ZiP CLERMONT, FL

TILE 9]

HAME RICE, JOHN §.

STREET ADORESS | 1750 SYLVAN PT DR
CITY-S1-2P MOUNT DORA, FL

TIILE D

NAME SYKES-AMOS, PATRICIA A
STREET ADDRESS | 627 N DONNELLY ST
CITY-51-2IP MT DORA, FL 32757

TNLE D

NAME GARNER, C L

SIREET ADDRESS | 627 N DONNELLY ST
CTY-ST-2p MT DORA, FL 32757

THLE

NAME

STREET ADDRESS

CITY-SI-2IP

IALE

NAME

STREET ADDRESS

‘oiry-51-2p o o

:

e e

IETE 150 UU

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not quatify for the exemplions contained in Chapter 119, FJonda Slatutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the sama legal affact as il made under oath, that | am an officer o director
stes empowerad to execule this report as requirad by Chapiar 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or tha receiver
changed, or on an ailaghmel

SIGNATURE:

addrass, with all other like empowerad.

\JOL\A\ J (2' @

Wuna ANG TYRED OR PRINTED NAME CF 8IGNING OFFICER OR DIRECTOR

Dale DCaytima Prona #




