FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # V61488 02-20-2007 90051 032 ***150.00
1. Entity Name
CHARLES RICE MUSIC, INC.
Principal Place of Business Mailing Address q U U ‘ 1 q JJ
11399 CANTERBURY LANE 11399 CANTERBURY LANE :
SEMINCLE, FL 33778 SEMINOLE, FL 33778
A e ARG R RRAmIR A

Suite, Apt. #, el1c. Suite, Apt, #, etc. 02002007 Chg-P CR2E034 (12/08)

City & Siate City & State 4. FE) Number Applied For

59-3138346 Not Applicable
Zie Courntry ap Courniry 5. Certificate of Status Desired O ?;ggq l‘:f::b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ . = = .Namge o —_
WILLIAM FALLER & ASSOCIATES INC
6878 W. ATLANTIC BLVD. Street Adcress {P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code

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 registered agent.

SIGNATURE
Signatura, typed or prinied name of regisiered agent and tie it applicable {NQOTE: Regrstered Agen signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITLE [ change ] Addition
NAME RICE, CHARLES NAME
STREET ADDRESS | 11399 CANTERBURY LANE STREET ADDRESS
CITY-ST-2IP SEMINQLE, FL 33778 CITY-ST-ZP
TME P O oelete TITLE OJ change [ Addition
NAME RICE, ARDELIA G NAME
STAEET ADDRESS | 11399 CENTERBURT LANE STREET ADDRESS
CITY-ST-2IF SEMINOQLE, FL 33778 CrrY-ST-2IP
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P - -
me O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O Detete TiTE [J Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7.21P CITY-ST-ZIP
TITLE [ belete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemplions 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 shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik
2/ 1;;/3‘) /4 Ls

SIGNATURE: ___ L =~ _ P

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




