2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J04074

1. Entity Name

THE ICE CREAM STATION, INC.

Principal Fiace of Business

308 COVE DRIVE

SATSUMA, FL 32189  US

Mailing Address

308 COVE DRIVE

SATSUMA, FL 32189 US
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FILED
Feb 19, 2008 08:00 AM
Secretary of State
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02132008 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
59-2673836 Not Applicahle
E , Cerlificata of Status Desired a $8.75 Additonal

Fesa Required

of Current Registerad Agent

NICHOLSON, CAROLYN
308 COVE DRIVE
SATSUMA, FL 32189

H |$i'S PA

S0

YRR

; :‘;‘(’:EQ.!

the obligations of registerad agent.

8. The above namead entily submits 1his slaterment for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida | am familiar with, and accepl

SIGNATUR

.+ Signalure, typed or pnnisd nama of registarad agent and
3 Ch e 0

title It applicable. (NOTE: Aegienad AGant SigNature raquirec wnen renstaling) .

" FILE NOW!lI FEE IS $150.00
* After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS | S

TINLE PD i

NAME NICHOLSON, CAROLYN H.

STREET ADDRESS | 308 COVE DR

GITY-S1-2IP SATSUMA, FL 32189

TITLE D o yrey i i
NAME NICHOLSON, JAMES D. 15%3 ' 33 0 Cﬁ]'
STREET ADDAESS | 308 COVE DR " R Py
CITY-8T-2IP SATSUMA, FL 32189 : S

TILE ST Ty

NAME JONES, SANDRA

STREET ADDRESS | HWY 17

CITY-5T-2IP SATSUMA, FL

ILE

NAME \

STREET ADDRESS -

CITY-ST-2

TILE F

NAME .

STREET ADDRESS .

CITY-5T1-2P h

TITLE

NAME

STREEY ADDRESS : e

Cy-51-2p A Gk i
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12. | hereby certify that the information supplied with this filing dees nel qualify for the exemptions contained in Chapter 119, Fiorida Slalutes | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have Ihe same legal effect as if mada under oath; thal | am an officer or dwector
of the corporation or the recaiver or trustee empowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1_1 if

A Nichgleme 23-)3-08 381999029

changed, or on an attachpgent with an address. with all other like empowered.

SIGNATURE:

%'W@ﬁr&v@/

BIGNATURE 'ya TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR

Data Daytirmg Phana #




