FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 845185 AR 04-16-2007 90069 022 ***150.00

1. Entity Name

ICE FOLLIES AND HOLIDAY ON ICE, INC.

Principal Place of Business Mailing Addrass 40 0 62 2 55

8607 WESTWOOD CENTER DRIVE 8607 WESTWOOD CENTER DRIVE
VIENNA, VA 22182 TAX DEPT 3RD FLOOR
VIENNA, VA 22182

[

L Apt. #, etc. ite, Apl. #, etc.
Suite. Apt. #. etc Li“"e ol 4. sic 03012007  Chg-P CR2E034 (12/06)
oo Tax Dhen
City & State City & State N 4. FE| Number Applied For
52-1148565 Net Applicabls
Zi Zi iti
® Country v Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

Name

UNITED STATES CORPORATION COMPANY D—— i

1201 HAYES ST STE 105 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity 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
Signature, lyped or prinied name of ragislated agenl and bt 1! applicable, (NOTE: Ry d Agent sig ragured whan gt DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added tc Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CCEO [ cetele TiLE cfceeln [AThange ) Addition
NAME FELD, KENNETH J. NAME
SIALET ADDRESS | 9609 HALTER COURT STRECT ADDRESS %w‘; wesrwored Centver Yarive
Crre-81-2p POTOMAC, MD CHY-ST-2P Vieana, VA 3D
e VSD O Delete g EVe/s fo (@Crange [ Addition
NAME SOWALSKY, JEROME S, NAME
STREET ADDAESS | 8613 CHATEAU DRIVE STREETADDRESS | Qo 67 Westioood Center Wrive
CHY-ST- 212 POTOMAC, MD CITY-ST-2IP \“ AN, \”\ 2]
e SRVT 3 Delete TILE NPT /D @Thange [ Addition
HANE LITTLE, MICHAEL NAME
SIREET ADDRESS | 8607 WESTWOOD CENTER DR STREET ADDRESS
CITy-ST-2IP VIENNA, VA 22182 CITY-§1-2P
BILE AT £ Defete TME VP /Corxreter [RT [FThange (] Addilion
HAME SENGLAUB, KEITH NAME
STREET AODRESS | 8607 WESTWCOOD CENTER DR STREET ADDRESS
Cify-ST-2IP VIENNA, VA 22182 CITY-ST-21P
iLe 1 Delete THLE Presidant /Coo/f B‘ O change [ Addiion
NAME HAME Lnanon, \iawoe .
STREEY ADORESS STREET ADDRESS | R (077 west woed Centef Brive
CITY-55-ZIP CITY-51-21P \“ LANG. VA 23\¢>
TILE [ Delate T e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2F CATY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further cedtify that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ar tha receiver of trustes empowered to 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 attachmani with an address. with all other like gpapowsred.

Yoo %u%\nu\n ’7’/?%3 7 703-949-5527

SIGNATURE AND TYPED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayuma Phone o

SIGNATURE:




