2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T Feb 05, 2007 08:00 AM
DOCUMENT # P04000137920 SH Secretary of State

1. Entity Name

TIM RICE, INC.

Principal Place of Buginess Mailing Address
214 LAKE AVEN 214 LAKE AVE N
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972

P . s

01182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE " " [+

51-0528522 Not Applicable
o SRR : ST i : $8.75 Additional
. . ’ ‘ . . R p 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerod Agent e L o o B

RICE, TIMOTHY e geiat o
214 LAKE AVEN L DO NOTWRlTE
LEHIGH ACRES, FL 33972 e IN THIS SPACE e

¢ b

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and tika it applicable, (NOTE: Regisiered Agen| signalure required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS I O L Or N S TR R AT 7

e PVST R ‘ i e T '

NAME RICE, TIMOTHY R . v L .o ’ _ i, »
e T IDND0G22885 \

STREFT ADDRESS | 214 LAKE AVE N L :I':' 1207 i1 AT i1

CITY-ST-2IP LEHIGH ACRES, FL 33072 Tl s SO o [ 13“".. I"ED-44"D1 i *1 JB-"I:“.

5 N . o,

TITLE o . R '- e L.

NAME " ; e o e

STREET ADORESS : L I . 4 -

CiTy-ST-2IP s

Tme L e el e PO o ‘ R

NAME ’ .

spbag b g

) DONOTWRITE
S INTHIS SPACE -

NAME : .
STREET ADDAESS o .
CiTY-ST-2IP et ) , S e B
TILE B R o FEERNEES .
SYAEET ADORESS T Lo o I
CITY-8I1-21P S A . UL T " .
oo Lt - Tty * v
TME c BT '
NAME _ b T G i .
STREET ADDRESS e e e e e
CITy-1-21P e . . A

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execula this reporl as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11.f
changed, or on an attachment with an atldress, with all other like empowered.

-
-

SIGNATURE: ’Z;x- &24_9. /~3/-07 Q373033336

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Daylma Phona #




