2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000052258

1. Entity Name

I.C. CONCEPTS, INC,

Principa!l Placs of Business

5132 SE HARROLD TERRACE
STUART, FL 34997

Mailing Address

5132 SE HARROLD TERRACE
STUART, FL 34997

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

I

Suite, Apl. 4, elc.

Suita, Apt. #, etc.

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90019 027 ***150.00

TR WAL

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7 20-402170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditinnal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIBLE, CHARLIE
5132 SE HARROLD TERRACE
STUART, FL 34997

Sireal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity 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
Sigraluro. lypod of prinied name of regaicred apent and Lo d appkcablo (NQTE. fog Agery s 13GURGa when 1o ing ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coeniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1IILE P 1 petete 1MLE [ Crange [ Addition
NAME BIBLE, CHARLIE NAME

STRLET ADDRESS | 5132 SE HARROLD TERRACE STRECT ADDRESS

CInY-s1-2I¢ STUART, FL 34997 CIy-S1-2P

HILE 1 Detete HILE e O crange B Addition
NAME NAML Bia\LL, tMN\CouE

STREEE ADDRESS smee ovvess | 51 B2, SE HARROLWD “TERRACL

CITY-5T-2P CiY-§1-21p STLART, TU YT

TILE ] pelete LE [ change [ Addition
NAME NAME

SIRLET ADDRESS SIREL | ADORESS

CHY-S1-2P GIY-51-29

Mg 7 Delete 11TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

cnY-S1-IrP CY-ST-21

e 3 Dekete TME [ cnange [T Aodition
NAME MAME

STHEE] ADDHESS STREL! ALKIRESS

oHY-51-29 CITY-5T- 2P

e 1 pelete TILE [] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§1-° CIY-51- 29

12. [ hereby cerlify that the information syp
indicated on this report or supplemgénig
of the corporation or {
changed, of on an atiacl

SIGNATURE:

ith this fitin

er

ith all other like empowarad.

Caane BRLE

does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certify that the information
| ks true and accurate and thal my signature shall have the same Jegal effect as if made under oath; thai | am an officer or director
tae empowarad to exetute this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

H-BIRKIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

2\1\15.3?'7 q

Daynma Prone &




