2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000116942.

1. Entity Name
RICE MANAGEMENT, INC.

Mailing Address

8105 JENNt AVENUE
CLINTON, MD 20735

Principal Place of Business

8105 JENNI AVENUE
CLINTON, MD 20735
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept

tha obligations of registered agent.
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12. | hersby certify that the information suppliad with this filin,

changed. or on an attachment with 3 adcress, with lika empowered.

SIGNATURE:

does not qualify for the exampllcns comalnecf in Chapter 119, Florida Statutas. | further certily that the mforrnatlon
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of the corporation or the receiver or trystee empowarad to exacute this report as raguired by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Bleck 11 if

é%% 3

©

/}W) ¥ 7502

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Caylime Phone 4




