FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000116942 06-08-2006 90001 003 ***150.00
1. Entity Name
RICE MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘ q U yJouio
8105 JENNI AVENUE 8105 JENNI AVENUE '
CLINTON, MD 20735 CLINTON, MD 20735
e s RN N AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05172008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
02-0750488 Not Applicable
Zip Country Zp Couniry 5. Caertificate of Status Cesired a ?i'gfqli?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistared Agant
Name
RICE, RODNEY
8433 NW 39TH MANOR Street Address {P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. The ahove named entity submits this staterment lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i Sigraturs, lypad or printad narme of registered auenl and fitle it applicabla, {HOTE: Registered Agant signature required when reinstatng) DATE
24 ) ) .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 6, 2006 Trust Fund Centribution. O  addedto Fees corporation did not receive the prior notice.
10, e, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) 1D [ pelete TITLE [ Change [ Addition
NAME _ ..} RICE, RODNEY NAME ’
STREEY moﬁass "8533 NW 39TH MANOR STREET ADDRESS
CITY-ST-2IP 5 [ su@@sg, FL 33351 CITY-ST-21P
TITLE Wi O peleta TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-51-2p
TILE ] ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS.|. R STREET ADDRESS
CINY-§T-2P CITY- §1-2p
TLE ] Deleta THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pelete LE [ change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIRE 7 Delete LE DG Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-$T-2P

12. | hereby cerlity that the information supplied wiih this filin 3 doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gfl addrass, with all other likg empowered, /
SIGNATURE: X ‘M /2 1e A &, 3/ 06 (o ) F7i-5220

SIGNATURE AN;Z"WEE' R PRINTED NAME OF SIGNIN CER OR DIRECTOR Date Daytme Phone #




