"’ "2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L30133

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

Jan 07, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 205
ST. PETERSBURG, FI. 33731

Principal Place of Business

333 THIRD AVE N.
325

ST. PETERSBURG, FL 33701 US

Us

" DO NOT WRITE IN THIS SPACE

U

01052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Fer
65-0158264 Not Applicable

§. Certificate of Status Desired O ?ess ;fq 3?:;“0”9'

6. Name and Address of Current Registered Agent

RICE, MARTIN ERROL
333 THIRD AVE. N., SUITE 325
8T. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signature, yped of piinted ramo of rogesterad agant and tik if apphcabie

(NOTE Rogistorad Agont signature reguined when ransiahng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Feeo will ba $550.00 Trust Fund Gontripution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | K

TIILE D

NAME RICE, MARTIN ERROL
STREET ADDRESS | 333 THIRD AVE N STE 325
ary-st-ze ST, PETERSBURG, FL

TITLE

NAME

STREET ADDAESS
CITY-§1-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

SIRELT ADDRESS
Ciy-§¥-2IP

Nte

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE -
NAME
STREET ADLRESS

CTy-S1-2ip . . ’ : ' e

T . oo e e
LT LV g

ot

- v A A N
o P pvheba e e

CuoninTiaTas
01 AT A08-80002-004 150,00

4
12

DO NOT WRITE:
IN THIS SPACE

e

Bis 8 A

12..1 hereby cer'tnrz that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutss. | further certify that the information
I 0 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the Tecelver or trustee empowered to exscute this report as required by Chapter 607, Flonida Statutss; and that my name appears in Block 10 or Block 11 if

/- 2 - od

indicated on this report or supplemental report is true a

changed, or on an attac t with an addreﬁg‘_wim all ethar ke empowered

SIGNATURE: o

13- - Sy

SIGMNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER GR DIRECTOR

Daia Daytma Phone #




