FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000066410

1. Entity Name
RICE CATTLE COMPANY

Principal Place of Business Mailing Address
33743 AMERICANA AVE 33743 AMERICANA AVE
DADE CITY, FL 33525  US DADE CITY, FL 33525 US

MO O

04002008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < N AT

58-3282464 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Registerad Agent

RICEKELLYS | 7o " DO NOT WRITE
WEBSTER, FL 33597 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE _
Signalure, lypad or pnnisd name of registerad sgent snd ttle f applicable {NOTE: Regislared Aganl ignalura raquired when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9, Elaction Campaign anancing a $5.00 May Be UUUGDDQ4USSB
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas USKEBHDB_.BBU?I_D 15 ISD_ DU
10. OFFICERS AND DIRECTORS [ v
TITLE D
NAME RICE, KELLY &

SIREET ADDRESS | 2100 CITY ROAD 478A
CITY-ST-2IP WEBSTER, FL

TITLE D

NAME RICE, KATHLEEN M
SIREETADDRESS { 2100 CITY ROAD 478A
CITY-s1-29 WEBSTER, FL

TiILE D
HAME RICE, TALMADGE G

STREET ADORESS | 33743 AMERICANA AVE
CITY-S:-IIP DADE CITY, FL 33525 Do NOT WR'TE

r R IN THIS SPACE

NAME RICE, PAMELA S
STREET ADDRESS | 33743 AMERICANA AVE
CITY-5T-2P DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE
NAME
STREET ADDRESS | ~
CITY-5T-21P

12. | haraby certifK that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporalion or the racaiver or trusiea empowared to axacute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an ag€iress, with all other like empowered.

r &tk 2319002

BLONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Frona #

SIGNATURE:




