FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am -

ANNUAL REPORT - ecretary of State
DOCUMENT # P03000028533 e 04-17-2008 90039 025 ***150.00

1. Enlity Name
MARK W. RICE, INC.

Principal Place of Business Mailing Address tj UviIviwu
2350 DOYLE ROAD MARK W. RICE, INC.
DELTONA, FL 32738 4382 NORTH COUNTY RD 426

GENEVA, FL 32732

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1681406 Not Applicable
Zi County Zi Count iti
s ountry P ouriry 5. Corficato of Status Desied ~ [] 98713 Additional
- - . . . e e - e Fea Required _
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
RICE, MARK W JR.
2350 DOYLE ROAD _ Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Cada

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obfigations of regnslerad agem .

SIGNATURE.. :
Signature, typad or printsd nama of registered agent and title if applicable. (ROTE: Aegitared Apent signature requited when reinatating} DATE

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be L

After May 4, 2008 Fae will be $550.00 - --Trust Fund Contribution. [J - Added to Fees -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DARECTORS IN 11
TILE DESF O pelete TLE D Change [ Addition
NAME RICE, MARK W JR. NAME
STREET ADDRESS { 2350 DOYLE ROAD STREET ADDRESS
cmy-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Additien
NAME RICE, MARKW W NAME
STREET ADDRESS | 2350 DOYLE RD. STREET ADDRESS
Cy-8i-2p DELTONA, FL 32738 CITY-ST-21P ]
me ___|D B o [ Delate TITLE i N [ Change  [JAdditien ! _
NAME RICE, TERESA NAME
STREET ADDRESS | 2350 DOYLE RD STREET ADDRESS
CTY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
TITLE [ oekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7P CY-ST-2P
TITLE [ oetete TINE [ change  [J Addition
NAME NAME PN ‘
STREET ADDRESS STREET ADORESS e . .-
Cy-S1- 2P . ) . . CITY-ST-ZIP
TITLE . K ' [ Delete .. TLE, . . ’ " Ocrenge [ Addition
NAME " ] ) ne | , e e e
“STREETADDRESS | 77 h o . STREET ADDAESS _
Ciy-ST-21P < - - . N ” T CITY-ST-2iP

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K10, 08 2-2262830

£ OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

7,
mdlcatad on this report or supplemental repon is true orfa
of the corporauon or tha recaives




