FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028533 FTE 03-07-2007 90005 047 ***150.00

1. Entity Name

MARK W. RICE, INC.

Principal Place of Businaess Mailing Address 4 0 0 3 0 4 2 8

2350 DOYLE ROAD . MARK W. RICE, INC.
DELTONA, FL 32738 4382 NORTH COUNTY RD 426
GENEVA, FL 32732

Suite, Apt, #, etc. Suite, Apt, #, etc. 02262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1681406 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
8. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

RICE, MARK W JR.
2350 DOYLE ROAD Street Address (P.C. Box Numbear is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sigrature, typed o printed rame of registersd agen and tile if applicaote. INOTE Regstered Agent signature required whan reinglating} DATE
FILE wa||| FEE IS $150.00 %. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T9 QFFICERS AND DIRECTORS IN 11
TLE DPST O Detele TITLE [ Change [ Addition
NAME RICE, MARK W JR. HAME
SIREET ADDRESS | 2350 DOYLE ROAD STREET ADLRESS
CiTy-§I-2iP DELTONA, FL 32738 City-Si-2ip
TILE D [ pelete TITLE [J Change [ Addition
NAME RICE, MARKW W NAME
STREET ADDRESS | 2350 DOYLE RD. STREET ADDRESS
CiTY-ST-2IP DELTONA, FL 32738 CilY-51-21P
TMLE D [ Detete e [ Change  [J Aadition
NAME RICE, TERESA NAME
STREET ADDAESS | 2350 DOYLE RD SIREE ADDRESS
CITY-57-21P DELTONA, FL 32738 CHY-ST-2IP
TINE 3 Detete TImE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ elete TLE [ Change 1 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TMLE [ Delete TLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-SE-2IP

12. | heraby cartify that the infarmation supplied wilh this filing d
indicated on this repori or supplemental report is true an
of the carporation or the receiver or Iru,
changed, ar on an

'SIGNATURE

ot quality for the exemnptions contained in Chapler 119, Florida Statutas. | further certify that the information

ate and that my signatu Il hava the sama legal elfect as il made under cath; that ¢ am an officer or director
Bcute this report as requr v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowsred

3-2-00 D -2 Cets]

Date Dayture Pnong 8

GNATURE AND TYPED DR PRINTED NAME [ OFFICER OR DIRECTOR




