2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 08:00 AT

. ] ANNUAL REPORT
DOCUMENT # F94000004730
1. Entity Nams :

THE ICEE COMPANY OF DELAWARE

Secretary of State

Principal Place of Business

4701 AIRPORT DR.
ONTARIO. CA 81761-7817

Mailing Address

4701 AIRPORT DR
ONTARIO, €A B1761-7817

DO NOT WRITE IN THIS SPACE

AT AA N R

04212006 No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
95-2499371 Mot Applicabls
: : $8.75 additional
5. Certificate of Status Dasired ] Fes Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . .
Signalure lyped of printed narme of regrstered agent and ble if applcable (NOTE Repislersd Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 yay Bs UDORB0E34204
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees 054 15/06~B00833~002 150.00

10. QFFICERS AND DIRECTCRS ]

TiTLE PD

HAME SHREIBER, GERALD B

STREET ADDRESS | 6000 CENTRAL HWY.

CITY- §1-20P PENNSAUKEN, NJ 08109

THLE 37D

NAVE MCORE, DENNIS G

STREET ADDRESS | 6000 CENTRAL HWY.

city-§1-Zip PENNSAUKEN, NJ 08109

TmE VP

NAME GALLOWAY, KENT

STREET ADBRESS | 4701 AIRPORT DR

arrsrar | ONTARIO, CA DO NOT WRITE

THLE P

wi | FACHNER, DANEL IN THIS SPACE

SIREET AODRESS | 4201 AIRPORT DR

CITY-ST-21P ONTARIO, CA 91751

TIE

NAME

STREET ADDRESS

CITY - §1-71P

1k

HAKE

STREET ADDRESS :

oy st-ae

12. thereby certify that the Informatipn supa?lied wilh this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
report is frue and accwrate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
eport as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on Ihis repost or supplement
cf the corporation or the raceiver or frustee empowared 10 execute thi
changed, or on an attachment with an address, with all other ik

SIGNATURE: KeT Gi [lexion

wgrad.

SIGNATURE ANC TYPED OR P‘?lITE‘D NAME OF SIGNING OFFICER OR DIRECTOR / /

Z/,PA%‘// 9[]%4 $09.3 G Y2 8

L e Daylme Phore #

4



