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

Secretary of State
P0O7000060465
P %VCN(;JJ:AENT # 03-26-2008 90024 023 ***150.00
HICE MARKETING, INC.
L

Principal Place of Business Mailing Address . !
1400 TARPON WOODS BLVD F4 1400 TARPON WOODS BLVD F4
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e GO0 A

Suite, Apt. #, elc, Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

AR-39LYS4S Net Applicable
Zp Counltry Zip Country 5. Certificate of Status Desired O gg;esq L‘;dr:émm'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —— e _ e e Moree e — — e
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL Zip Code

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 Florida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered egent and litke if applicabla. (NOTE: Ragistened Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST i Delete TITLE [T change [ Addition
NAME HICE, GERALD R NAME
STREET ADDRESS. | 1400 TARPON WOODS BLVD F-4 STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34685 CIty-ST-21P
TITLE [ Detete mE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-2IP CIvY-31-2P
e ' ] Delele Me O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
e O petete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE 1 peite THLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TILE O3 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certifz that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental rey 5 T d accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver of trust executs 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 attachm ith an adfiress, with a!l otfjer likeferapowered.

SIGNATURE:

Frs)on 727-785-23.5Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytima Phone #




