2008 FOR PRCFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 19, 2008 8:00 am

DOCUMENT # Fe3874 Secretary of State

¥. Enlily Name 02-19-2008 90033 003 ***150.00
ALPINE ICE, INC.

Principal Place of Business Malling Address
8710 E BROADWAY P.O. BOX 130068 i
TAMPA FL 33619 TAMPA FL 33681-0068 . . \
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addrass
e
Suite, Apl. #, etc. Suite. .‘f}.pi. #, eic. 1st MOORE CR2E034 (10/07}
ity & State N City & State ) 4. FEi Number Appited For
ld/ ﬁﬂ'/_ C‘ F L 59-2275627 Not Applicable
7 Louriry or Country s Desi $8.75 Acditional
6 5i0 3 U A IQ' 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name j T I j—
TAWNEY’—JOHN J St t;djd'?‘:-?}r)ﬁ\czl éb i Dl A tabl : -
8710 EAST BROADWAY e O T Bt A ™ g
TAMPA FL 33619 e Q *
City i ' Zip Code
lant Clby FL | 45503

8. The above named entity submits this statement for the puroose ¢f changing its registered affice or re:gistered agent, or chih. in the State of Floricta. | am famifiar with, and accept

the oiigatigngyof registered agent.
" (p.) ToHr 3 Tawpey 2- // -08%

{RNOTE Regisieras Agord signalure reuinag wnen rainsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 71
TITLE PSD 3 Dotete LE paes) d.eAsé JH Change [ Aadiion
NAME TAWNEY, JOHN J. HAME Tiohy et =W E )
STREET ADDRESS {8710 E BROADWAY STREET RIORESS | gy R M
Gnv-s-20 | TAMPA Fi 33619 -S| GfRwy- Caby = 53%3F
TLE VPTD 7 oesele TILE Vice pm',de/,({— whange 3 Addition
NAME TAWNEY, JANE J HAME -

' Aane £ T auwn

STREET ADDRESS (8710 E. BROADWAY STREET ADDRESS o ) T a.&&
cy-sT-27 | TAMPA FL 33619 CrY-§3-2ip J e ﬁ‘j:j oL 3350
e [T Deiete TLE 4 “Crtenge [ Addition
(TP . - ; I [T S B oo T T T B
STREET ADDRESS STREET ADORESS
GITy-ST-21P CIFY-ST- 2P _
TmE [ Deiete e [J Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADIRESS
CATY-ST-21P CI7Y-ST- 7P
TTLE 7 veicle TMLE [JChange ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITy-571-2IF
TITLE [J Delate NTLE {JCrangs [ Addition
NAME HAME
SIREET ADGRESS STREE! ADDRESS
I -ST-2i CIY-5T- 2F

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the sams legal eftect as if made under oath; that { am an officer or director
o the corporaiion or {pe regeiver o trustee empowered o execule this report as required by Chapier 607. Florida Siatutes: and that my namme appears in Blogk 12 or Block 11
if changed, or on an aiaciikent wMad,dress, with ail ciher like empowered.

3

SIGNATUR . A 21 1-0X

SIGNATUR] D YVPED OR PRI ME OF SIGNING OPFCER OR DIRECTOR r- Caa Davime Fhone =




