2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 460274

FILED

Feb 12, 2007 08:00 AT

Secretary of State

1. Entity Name
HOLIDAY ICE, INC.

Principal Place of Business

204 SHORT STREET
LONGWOOD, FL 32750

Mailing Address

204 SHORT STREET
LONGWOOD, FL 32750
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8. The above namad entity submits this statement for the purpose of changing its regmtered office or regisiergd agent, or both in the State of Florida, 1 am iamullar with, and accept

the obligations of registered agent.

SIGNATUPF

5 Sngnarure tyoed or pinted name of regisierad agent and it

tie Il appicabls. (NDTE Registared Agenl agnal

ture raquIred when ranstaing) DATE

FILE NOWIIl FEE IS $150.00

, After May 1,°2007 Fee will be $550.00

9. Elaclion Campaign Financing
- = —-Frust Fund Contribution.-

$5.00 May Be
Adged to Fees

10.

OFFICERS AND DIRECTORS [
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NAME

STREET ADDRESS
CITY-5T-71P
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SIGNATURE:

2-1-67

Q0 does not qualify for the exemptions contained in Cnapter 119, Flor|ca Statutgs. | further cemfy {hat the information

sd accurale and that my signatura shall have the same legai effect as if made under oalh; that | am an officer or diractor
pxecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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