2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # 647645

1. Entity Namae
WHOLESALE ICE, INC.

Secretary of State

Principal Place of Business

37545 CR 54 WEST
ZEPHYRKILLS, FL 33541

Mailing Address

37545 CR 54 WEST
ZEPHYRHILLS, FL 33541

1

DO NOT WRITE IN THIS SPACE

U

04112007  No Chg-P CR2E034 (11/05) |
4. FEl Number Appliad For
58-1961555 Not Applicatte

$8.75 additional

5. Certificate of Status Desired O Foo Roquired

8. Name and Addross of Curront Registored Agent

GRIFFIN, GERALD S
37545 CR54 W
ZEPHYRHILLS, FL 33541

' DO NOTWRITE
IN THIS SPACE .

8. Tha above namad entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signature. typed o prinled rame of reg

agent and lve it

(NOTE Registered Ageni signalure requizad when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1I 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Feas

10, OFFICERS AND DIRECTORS |

TITLE PSD

NAME GRIFFIN, GERALD SR,

STREET ADDRESS | 37545 CR B4 W

CITY-ST-2IP ZEPHYRHILLS, FL ; .

TITLE v '%,‘-';-x:fyfz Ll

NAVE GRIFFIN, RUBY S ROBRETISE28 -

STREET ADLRESS | 37545 CR 54 W 50 128‘.*!1 TBO0EE-

ory-s1-77 | ZEPHYRHILLS, FL TR e ae T

E Vv . SRt g TR

NAME GRIFFIN, GERALD R, L BT

STREETADDRESS | POST OFFICE BOX 72 P ¥ AT =16 & L

ony-s1-2¢ | ZEPHYRHILLS, FL T R Do . NOT WR!TE A :
! eog o e [EPERTIN L R S L S ;A‘ I L o . - .

TITLE T LT W 7 " ud T I

NAME GRIFFIN, HAROLD § USRS INeTHIS SPACE T

STREET ADCRESS | 37045 PEPPER DR — T T AT M RO AT

onv-s-ze | ZEPHYRHILLS, FL R S i S AR A o T

TME AN v TR

NAME * : ' ‘o L o .

STREET ADDRESS Yy o b

CITV-§T-27 - . . -

TME ;o , R

NAE , Doy B

STREET ADDRESS T . ) ' ‘

EITY-ST-2IP .

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental rapont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of tha cosporation ar the racaiver or trustea empowered to axacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othar Iike empoyered.

SIGNATURE:

Y/ 19/

SIGNATURE AND TYPED OR SRINTED NAME

()
icer ge¥tiReCToR

Date Dayuma Phone &

L4




