FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $21047 04-16-2007 90333 008 ***150.00
1. Entity Name
GUICE & GUICE, INC.
Principal Place of Business Mailing Addrass } ] LR
4033 HOLDEN ROAD 4033 HOLDEN ROAD . .. . .
LAKELAND, FL 33811 LAKELAND, FL 33811 T - T
e AR RCARIRACTRAR IR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3045550 Nal Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gggfq l';g:dmo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
GUICE, GREGORY A.
4033 HOLDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyee, typed of printed name of regisiered agent and tile if applicable. (NCTE: Ragisiered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS T Deolete e O change [ Addition
NAME GUICE, STEPHANIE L NAME

STREET ADDRESS | 6115 PIER PLACE DRIVE STREET ADDRESS

Cry-ST-21P LAKELAND, FL 33813 CIFY-ST-2IP

THE PT O Delete TIE [ Charge [ Addilion
NAME GUICE, GREGORY A. NAME

STREET ADDRESS | 6115 PIER PLACE CRIVE STREET ADDRESS

Ciy-51-21P LAKELAND, FL 33811 CITY-S3-2IP

e O Detete LE [IChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-51-21P

TILE [ petete TILE [J Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S7-7IP

TITLE O Deete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P . oITY-S1-26P
e - - |c-— T O Deete THLE [ Change [T Addition
“NAMEN ¢ - . C : ) S v NAME -

STREETADDRESS |~ ™+ + I =" )| STREET ADDRESS

omv-st-ze | - f-- - | ovsip B

12, | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachrmant with an addrass, wilth all other like empowered.

SIGNATURE: 4151 (aree wfiafo %b3-709- 971

SIGNATUHEWYPED off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




