2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P01000047550

1. Entty Name

KARICE, INC.

Secretary of State

Principal Place of Businass

1703 SKINNER ST.
LAKELAND, FL 33801

Maiting Address

PO BOX 382
LAKELAND, FL 33802

DO NOT WRITE IN THIS SPACE

UL MAR AR bRNA

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£8-3715200 Not Applicable

$8.75 additional

5. Ceriificate of Status Desired O Fee Roquirad

§. Name and Address of Current Roglstersd Agent

STANLEY, KARINA
1703 SKINNER ST.
LAKELAND, FL 33801

0

— it b e 4 st s - -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature. tvped or prinled rame of registered agent and Iile il appheable.

{NOTE: Registered Agent signature fequirea whan reinsiaung) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

T

TITLE P

NAME STANLEY, KARINA
STREET ADDRESS | 1703 SKINNER ST,
Ciy-S1-2IP LAKELAND, FL. 33801

TLE

HAME

$IREET ADDRESS
CITY-ST- 24P

THLE

NAME

STREET ADDRESS
Cimy-S1-2P

THiLE

NAME

STREET ADDRESS
LITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

1 ilJL]DDU £3241 3 |

DO NOT WRITE
IN THIS SPACE

12. | hershy cerlity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarica Statutes. 1 further certify that the information
accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the carparation or the rerwer or trusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

nt with an acdress, with all

SIGNATURE: X8y

changed, or on an attachm| ke empowered.

oli2/08 e&3-687-210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde Daylime Frona #




