2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 845185

1. Entity Name

ICE FOLLIES AND HOLIDAY ON ICE,

INC.

Principal Place of Business

8607 WESTWOOD CENTER DRIVE
VIENNA, VA 22182

Mailing Address

8607 WESTWOOD CENTER DRIVE
ATTN TAX DEPT
VIENNA, VA 22182

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90231 050 ***150.00

40046129

I

L

M

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. sic. Suite, Apt. #, etc.
pi- 8. sie ulte, Apt. &, 8ic 04222008 Chg-P CR2EQ34 (12/08)
City & Slate City & State 4, FE! Number Applied For
52-1148565 Not Applicable
2Zi Courit i i
© ity Zip Eountry 5. Cerlilicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
- B - = T T Nama ™~ N oM - T T

UNITED STATES CORPORATION COMPANY
1201 HAYES ST STE 105
TALLAHASSEE, FL 32301

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

_ . . . Swnatre. lyped or printed name ol registeted agenl and ke it aonlicabla. [NOTE: Rogisterad AQant SIgNatLre raquite when [ansiatng) DATE

'FiLE NOW!!I FEE 1S $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign"Financmg .
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE CCEQ 7 O Delete IME (1 Change  J Addition
NAME FELD, KENNETH J. NAME

SIRELT ADDRESS | 8607 WESTWOOQD CENTER DRIVE STREET ABURLSS

CIrY-S1-2iP VIENNA, VA 22182 Cil¥-51-41P

nLE VSsD ] pefete TLE [ Change [ Adgition
NAME SOWALSKY, JEROME S. HAML

STREET ADDAESS | B60TWESTWOQD CENTER DRIVE STREE1 ADDRESS

CIvy-Si-2ir VIENNA, VA 22182 CITY-ST-2IP

TLE VTD ﬂnelete L [ change  [J Acdition
HASE SENGLALB, KIETH NAME

STREET ADDRESS | 8607 WESTWOQD CENTER DR SIREET ADDRESS

CHTY-ST-ZP VIENNA, VA 22182 CiTy-31-21P

TITLE AT [ Delete TILE [T Cnange ] Addition
HAME SENGLAUB, KEITH NAME

STREET ADDRESS | 8607 WESTWOOD CENTER DR STREET ADURESS

ClTY-ST-2IP VIENNA, VA 22182 CITx-51-2IP

e PCOC O oelete e V- o - \ HThange [ Addiion
NAME SHANNON, MICHARL NAME S\\ﬂ.‘\(\b“ YN (AT W 3

STRCET ADDRESS | BEOT WESTWOOD CENTER DRIVE S1HEE) ADDRESS

TY-ST-21P VIENNA, VA 22182 Cvy-51-4iP - -:'/ -
WHE . ) [ Detere TILE wWwe-T-o - - = - - -[Dchange - Fhadiion-
wwe | o .o NAME lanate , BB dnae L)

SIREET ADDRESS | © SIREET AODFESS | RO, MDQS.*LDOOA Cenkel e

CITY -1+ 2P - CITY-51-7IF TLNAG , VP\ Q‘D\% Y

12. | hereby cé‘?ti!y that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signatura shall have tha sama legal effect as it made under oath: thal t am an officer or-director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with ali other |i :

SIGNATURE:

SIGNATURE AND TYPED OR P TED NAME OF BIGNING GFFICER OR DIRECTCR

Daylime Ehonu #




