2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT #L30133

1. Entity Name
MARTIN ERROL RICE, P.A.

Secretary of State

Principal Place of Business

333 THIRD AVE N,

Mailing Address
PO BOX 205

325 ST. PETERSBURG, FL 33731 US

ST. PETERSBURG, FL 33701 US

DO NOT WRITE IN THIS SPACE

T

01032007 No Chg-P CR2EQ34 (11/05)
4. FEI Number
65-0158264 Not Appiicable

0 $8.75 Addtional

6. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RICE, MARTIN ERRCL
333 THIRD AVE. N., SUITE 325
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

I
|
I
I
Apphad For
1
I

8. The akove named sntity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida, | am familiar with, and eccept

the obligations of registared agent,

i

SIGNATURE

Signature, typod of pimnled neme ol rogrsteloy agant and hilig  applicabie

{NOTE Ragisiorad AQant SIgnaiuie requirad when enslatng) DATE

s

FILE NOWI!! FEE IS $450.00

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Firancing

$5.00 way o LGN000STIET2

01/08/07-20025-012 150.00

10, OFFICERS AND DIRECTORS 1

Tne D

NAME RICE, MARTIN ERROL
SIRELT ADERESS | 333 THIRD AVE N STE 325
oy-51-20 ST. PETERSBURG, FL

TTLE

NAME

STREET ADDRESS
CITY-St- 2P

e

NAME

STREET ADDRESS
CiTY-87-2IP

mne

NAME

STREET ADDRESS
CY-S1-27P

TImE 4 4
NAME MU )
STREET ADDRESS
-Ac}w 51-21P ’

JTE ] o
T .
STALET ADDAESS
OITY-8T- 2P

DO NOT WRITE
IN THIS SPACE

o A

12. | hereby cemify that the information suppfied with this filng does not qualify for the axemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatior: ar the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all other Lke wered.

SIGNATURE:

s 5 L

TAF
/.-0310-7—-- E?‘U- &M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cate Daylme Pnone #




