FILED
2008 FOR PROFIT CORPORATION ~ Jul 15,2008 8:00 am

ANNUALREPORT . =~ = Secretary of State
DOCUMENT # V61488 SR 07-15-2008 90063 014 ***150.00

1. Entity Name
CHARLES RICE MUSIC, INC.

Principal Place of Business Mailing Address ) lIU AoeT
11399 CANTERBURY LANE 11399 CANTERBURY LANE
SEMINOLE, FL 33778 SEMINOLE, FL 33778

2 {rincipal Pracg of B“Si”"ss"‘\r’-o’ Box# 1% {E""”g"dd'e“ ‘ H"Wl’l mmmi N“H“l”l“ ”I” m.“m“’m m” ’I”"HHW
\. K ’

Suite, Apt. #, ste. \\ \ S”"b\m .ot \ \ 07072008  Chg-P CR2E034 (12/06)

City & State \ AN City & 5ta 4. FEI Number Applied For
> 58-3138346 Not Applicable

Zi E R i N\ C \ o
° Coun Zp Oun\w\ 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C]

WILLIAM FALLER & ASSOCIATES INC

- Name E - - — —

6878 W. ATLANTIC BLVD. Street Address {P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL l Zip Code

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

SIGNATURE 4

Signature, lyni_a:l o printed name of registered agent anct utle il applicable. (NOTE: Registered Aganl signalure (equited when rainstating) DaTE
FILE NO\lﬂ[l-ﬁ'v FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.$., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] [ Delete TILE [ Changz [ Addition
HAME RICE, CHARLES NAME
STREET ADDRESS | 11399 CANTERBURY LANE STREET ADORESS
CITY-§T-2IF SEMINOLE, FL 33778 CITY-5T-2IP
TITE P 3 Delete TME [ Change [ Addition
HAME RICE, ARDELIA G NAME
STREET ADDRESS | 11399 CENTERBURT LANE STREET ADDRESS
CiTY-ST-ZIP SEMINOLE, FL 33778 CITY-5T- 2P
TITLE [T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-21P COY-51-2IF
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TME [ Detete TIE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver ¢r trustee empowered 10 & 1his repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all ot
SIGNATURE: _ ¢ o ’7/ / 7/ 0¥ 273 392905

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CCIloN st & I




