*%+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000018388

1. Entity Name

BRICE CAPITAL ENTERPRISES, INC.

Principal Place of Business Mailing Address

1988 GULF TO BAY BLVD ¥1988 GULF TO BAY BLVD
2ND FL 2NDFL
CLEARWATER, FL 33760 CLEARWATER, FL 33760

DO NOT WRITE IN THIS SPACE

01142008 No Chg-P

FILED
Jan 17,2008 08:00 A
Secretary of State

AR IS

CRZE034 (11/05)

4. FEI Number
59-3510765

Applied For

Not Applhicable

O

8. Ceruficate of Status Desired

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

BRICE, THOMAS R
1988 GULF TO BAY BLVD 2ND FL
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Sgnanre, yped o pemiss] nams of ragutsrad agent and ttie § apphcable.

(NOTE: Roguitnsd AQent gnters Nequead whon redwist ng)

-
-

' PILE IIOWl!II FEE I8 $150.00
Aftor May 1, 2008 Fee will be $350.00

"8, Eléction Campaign Fihancing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS [

CEOP

BRICE, THOMAS R

18914 PLACE MARQUETTE
LUTZ, FL 33558

TIE

NAME

STREET ADDAESS
CTY-5T-2P

VPS

BRICE, JULIEA

18914 PLACE MARQUETTE
LUTZ, FL 33558

TILE

NAME

STREET ADDRESS
CTy-87-2P

e
a7

i]l'!{:ILILﬁ_'

HTLE

NAME

STREET ADDRESS
ory-s1-2P

21717

DO NOT WRITE

TE

NAME

STREET ADORESS.
CY-ST-2°P

IN THIS SPACE

TTE

NAME

STREET ADORESS
CITY-§T-2P

*| ‘STREET ADDRESS

TIMLE
RAME

UTYSIBP

‘OB ~BoDTE-021 150

il

12. | hereby cenlify that the mforma(ion supplied with ihis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true'and accurate and that my signature shalil have the same lég

al effect as if made under oalh: that | am an officer or director

of the corporation of the receiver or Lrustee empowered 10 execute this reporl as required by Chapter 607, Flonda Stalutes and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: -D*uww- 2. R

\TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DRECTOR

v/ '[ﬁ!“

Daytme Phone #




