2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # S$21047

1. Entity Name
GUICE & GUICE, INC.

Secretary of State

Mailing Addrass

4033 HOLDEN ROAD
LAKELAND, FL 33811

Principal Placa of Business

4033 HOLDEN ROAD
LAKELAND, FL 33811
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Do N OT WR ITE I N TH I S S 4. FEI Number Applied For
; 59-3045550 Not Applicable
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6. Name and Address of Current Registerad Agent }' AL T _. d R ’d

GUICE, GREGORY A.
4033 HOLDEN ROAD
LAKELAND, FL 33811
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B. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Flonda I am !‘am:llar with, and accapt

1he Dbllganons cf regisiared agant.

. SIGNATURE
‘. Signature. typed or printed name of registered agen and bile if appiceble (NOTE. Regrsterec Agent signature required when renstating) OATE
juuuuugrSQSé
9. Elaction Campaign Financing . $5.00 May Be Dq'."l‘lr:l’.'fl. b —}; DE: UED 1\_'[} ”U

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |

VPS

GUICE, STEPHANIE L
€115 PIER PLACE DRIVE
LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PT
GUICE, GREGORY A.
6115 PIER PLACE DRIVE
LAKELAND, FL 33811
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CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-2P
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12. | hareby certify that tha information suppiied with this filing does not qualily for the exempnons contained in Chapter 119, Florica Statutes. | further cerlify that the |nforrnallon
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statules; and thal my narns appears in Block 10 or Block 11 if

J?é,o/(mfe 44//(’6

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE?

315108 96310095 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytima Phone #




