2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Apr 16, 2007 08:00 A

DOCUMENT # P03000145261

1. Entity Name
JAMES F RICE INC.

Secretary of State

Mailing Address

PO BOX 1600
DESTIN, FL 32540

Pringipal Place of Business

744 KELLY STREET

DESTIN, FL 32541 US us

DO NOT WRITE IN THIS SPACE

L

L

04122007 No Chg-P CR2EQ34 (11/05)
4, FEI'Number Applied For
20-0453015 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent

FANELLA, NICHOLAS R
434 TANGLEWOOD COURT
FORT WALTON BEACH, FLL 32547

" DO NOT WRITE
"IN THIS SPACE

s

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registerad agent. or both, in the State of Flonda. | am familiar with. and accept

the ohligations of registered agent,

SIGNATURE

Signatute, Iypea of pented Neme of 1egisierad agen! and Ldle If apphcabke

{NOTE Regisiered Agon! signature requiiad when (@nstaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funct Contnbution

8. Electon Campaign Financing

$5.00 MayBe
Added to Fees

10. COFFICERS AND DIRECTORS [

TITLE PSD

NAME RICE, JIMF .
STREETADORESS | 744 KELLY STREET

CiTY-sT-2I¢ DESTIN, FL 32541

ii%3 VPD

NAME HARP, MICHAEL L

STREET ADDAESS | 744 KELLY STREET

CITY-S1-2IP DESTIN, FL 32541

TITLE VP

NAME RICE, FRANCIS C

STREETADDRESS | 744 KELLY STREET

CITY-ST-2IP DESTIN, FL 32541

HLE

NAME

STREET ADDRESS

CITY - 51-2IP

THLE

NAME .
STREET ADDRESS B B
CITY-§7-2IP

TIE

NAME

STREET ADDRESS

CITY-5T-21P

-
i

J141-017 150, fi

G000

T
D424/ 07801

" DO NOT WRITE
IN THIS SPACE

12, | hergby certify that the information supplied with this hling does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ¢ the receiver or trustee empowared to exacute this report as required by Chapter §07, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all othér ke amppowared.

SIGNATURE: =

G192 904

IIWURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnl_e Daytime Phane »

Q«-\v\i&‘\ -\07




