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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.3

DOCUMENT # P86000007506

1. Entity Name

CAROLE JOY BARICE, P.A.

Mailing Address

216 WEST SABAL PALM PLACE
LONGWOQD, FL 32779

Principal Place ¢f Business

216 WEST SABAL PALM PLACE
LONGWOOD, FL 32779
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4. FEI Number Applied For
56-3383311 ot Applicable

5. Certificate of Status Desired O $8.75 acditional
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BARICE, CAROLE JOY
216 WEST SABAL PALM PLACE

LONGWOOD, FL 32779
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registerec agant, or both, in the Stale of Florida. | am familiar with, and accapt

the obligauons of ragisterad agent.

SIGNATURE

Signature, typed or panied name of (NOTE: A

agent and title o Agent
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/FILE NOWIII FEE I$'$150.00 ~ '~
After May 1, 2007 Fee will be $550.00

To.- Elaction Campaign Financing
Trust Fund Contribution.
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Added to Fees
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10. OFFICERS AND DIRECTORS [
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NAME
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BARICE, CAROLE JOY o -
216 WEST SABAL PALM PLACE ‘
LONGWOOD, FL 32779
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12. 1 hereby cerily that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | furlhar certify that the information
indicated on ths raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor

cf the corporation or tha recsiver or trustes empowsred (o execute this report as required by Chaptar 607,
changed, or on an attachment with.an address Il other iike empowered., . .

Florida Statutes; and thal my name appaars in Block 10 or Blogk 11 1f

ot fowrfoy (407 )397-/583
Date / Fd
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