FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000053175 03-26-2008 90018 015 ***150.00
1. Entity Name
GRICE, INC.
Principal Place of Business Mailing Acdress q “ U D 1 {00
1601 NE 25TH AVENUE 1601 NE 25TH AVENUE ‘ } -
#602 #602 EA . ) ]
OCALA, FL 34470 US OCALA, FL 34470 S : .
F e S S TR SRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132008 Chg-P CR2E0M (12/06)
City & State Ciy & State 4, FEI Number Applied Far
20- 9679173 Nat Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— L em _ Name - e - —_ -
GRICE, KIMBERLY
1601 NE 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#6502
OCALA, FL 34470
City ) FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familtar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, Typed of ponted name of registered agent and ttle it applicable (NOTE: Regisiered Agent signature raquirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 3 detete TILE [ Change [T Addition
NAME GRICE, KIMBERLY NAME
STREET ADDRESS | 6450 SW 51 TERRACE STREET ADDRESS
CiY-5T-7If OCALA, FL 34474 CITY-ST-ZIP
me [ Delete TLE * [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2P CITY-S7- 2P
TALE O belete TITLE [J change (7 Addition
NAME NAME : -
STREET ADDRESS | _ STREET ADDRESS . ~
CITY-8T-2iP CITY-S7-ZIP
12. | hareby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all oiher like empowered.
SIGNATURE: YO wlioenlex }éh,k,u /Du_)MP_ aad R 363-369-49946
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone ¢

Karmoeed o Gieee,



