2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P04000137920

. Entity Name

TIM RICE, INC.

Secretary of State

Principal Place of Business

214 LAKE AVEN
LEHIGH ACRES, FL 33972

Mailing Address

214 LAKE AVEN
LEHIGH ACRES, FL 33972
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the cbiigations of regislered agent.

SIGNATURE

Signslure. lypud or prnied name of regisiered agent and e if apphcable

(NOTE: Ragisterad Agent sighalure rouured when renstaing)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

The above named eniity submits this statement for the purpose of changing its regnstered oﬁlce or registered agenl or both, in the State ol Florida. I am iamdrdr with. and accepl ‘

9. Election Campaign Financing
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12. | hereby certfy that the information supphed with this filin é;
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SIGNATURE:
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