FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90048 010 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000101948

1. Entity Name

ICEF, INC.

Principal Place of Business Mailing Address 4 0 0 0 0 9 67

13402 ROSEWOOD LANE ~ 13402 ROSEWOOD LANE

NAPLES, FL 34119 NAPLES, FL 34119

B R PRI VAT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For

20-3193136 Nat Applicable
Zio Country Zip Couniry - i 58_75 Additionat -
. 5. Certificaie of Staws Desired 0 foo Raquiret; ana
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registared Agent

Name

GRANT, SCOTT M.

3337 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34103

* .

. -— City FL ‘ Zip Code

H
8. The above narfied entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations&f registered agent.

SIGNATURE 2

Sipnature. typed of panied name of agent and Dten! {NOTE: Reguitersd Agent nignatura requirad wher reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribaution, O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D O palete TIME O changs [ Asdition
NAME HELBIG, GABRIELE HAME
STREET ADDRESS | 13402 ROSEWOOD LANE STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34118 CITY-ST-2P
TILE '  Delete TILE [ Change [ Astdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-21P
THLE O delete TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
e . [ Deete Tme CJChanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-28 CITY-ST-27IP
TITLE O delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CITY-S7-7IP
e [ Belee THLE O Change [ Addition
NAME . RAME
STREEF ADDRESS | - STREET ADDRESS
CITY-57-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wiift an address, with all athes like empowered.

SIGNATURE: N@g e Qm‘? GABAELE HEBIG 01/0&',/12007 239-591-8162

SKINATURE AND TYPED OR PR]NWF SIGNING OFFICER OR DIRECTOR Daylsa Prons ¢

I




