2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000018388 )
1. Entity Neme

BRICE CAPITAL ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

1988 GULF TO BAY BLVD Y1988 GULF TO BAY BLVD
2ND FL 2ND FL

CLEARWATER, FL 33760 CLEARWATER, FL 33760

T

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + et Namber Aopied
59-3510765 Not Applicable

] $8.75 Addtional
Foe Roguired

8. Certificate of Status Desired

6. Name snd Address of Current Registered Ageni

Egalg%Jlr::OT%AgAi BLVD 2ND FL Do NOT WRlTE
CLEARWATER, FL 33765 lN THIS SPACE

8 The above named entity submits this staterent for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pratsd nime of reQuatersd a0evt and tie H ADDICAD. {NOTE: AQent sgnairs rsqueed DATE
© FILE NOWN! FEE I8 $150.00 = | O Election Campaign Financing $5.00mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . jm} Added 1o Feas
10. OFFICERS AND DIRECTORS |
TILE CEOP
NAME BRICE, THOMAS R

STREET ADDRESS | 18814 PLACE MARGQUETTE
CITY-§T-2P LUTZ, FL 33558

TITLE VIS — .

HAME BRICE, JULIE A . ,i:“-_i,L"—'gB'E';Eg'?’?',-'*':_ . —
SHEETADONESS | 18914 PLACE MARQUETTE D4/ 06/0 7 -00002-007 . 150,
CATY-ST-2P LUTZ, FL 33558

TILE

NAME

v DO NOT WRITE

it IN THIS SPACE

NAME
STREET ADDRESS
ony-s1-2p

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

me
STREET ADDRESS
omv-st-ap E

12. | hereby ceriify that the information suppliea with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atddress, with all other like empowered. - - :

SIGNATURE: _Puy 3f24/01

-
SIGNATURE AND TYPED OR PRINTED NAME OF :GNING OFFICER OR INRECTOR

Daybms Phone #

Mar 30, 2007 08:00 AM




