FILED

Jan 29, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-29-2007 90097 041 ****6] .25

DOCUMENT # N05000012749

1. Entity Nama
PENSACOLA ICE PILCTS FOUNDATION, INC.

Principal Place of Business Mailing Address ‘ B 0 0 0 3 4 3 4

201 MHAST GREGORY STREET 201 MHAST GREGORY STREET
PENSACOLA, FL 32502-4956 PENSACOLA, FL 32502-4956
S PR T B ARG MO
20 East Oreaocy S | 20 Fast Greaory S¥
Suits, Apt. #, etc. J Suite, Apt. #, elc. d 01032007 Chg-NP CRZEO3T (12/06)
City & Slate & Stats 4. FEl Number Applied Por
ensaco\a , EL- ﬁye,nsaoo la, FL 20-3317838 Not Appiicable
Zip " Country i " Country N . 8.75 Acd:
326 02, #250 Z 5, Certilicatn of Status Desired 0O 2“ mwnl
6. Name and Address of Currera Registared Agent 7. Name and Address of Now Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strae1 Address (P.O. 8ox Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above named entity submits this stalemsnt for the purposa of changing its registered oifice or registared agent, of both, in the State of Florida. | am tamiliar with, and accept
the chiigations of registerad agent,

SIGNATURE

Signature, typed or printed narmg of agont w53 i (NDTE: Raglisterad AQen: rignatura recuiid when roinsiating) DATE

Fillng Peo is $61.25 9. Eleclion Campeign Financing $5.00 mayBo Mako chack payable to

Duse by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Dapartment of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPT 3 Detets mE [Eetfage ([ Addtion
N FORTGIONE, MARIO WA Fol&tewe , malio
STREET ADDRESS | 6655 NORTHWEST DRIVE swerriceness | 40 B ueahominorpe Rd- Wes+, #7240
om-s2e | MISSISSANGA, ORTARIO CANDA, LAV 1L1 cY-st-2 iSsisSanas  paterio, (paa dn L8 33
e D O Dekte me g ’ [ Adeiion
HME FORTGIONE, MICHELE A = g
STREET ADDRESS | 8655 NORTHWEST DRIVE SYREET ADDRESS T‘DR-&(DNE, Al chisLe

Go burannmdhorpe 4. Weok #1210

On-51-2p | MISSISSANGA, ORTARIO CANDA, LAV 111 CV-SLIP | MisliManvgs oatad? (aasds' L&R73c3
ME 7} [ Desee ™me v /7 / " Micengs [ Addlien
e FRIEDMAN, JEFRFREY P e FriEompn  TEFE
STREET AoRess | 8B5S NORTHWEST DRIVE SRS | @0 By Fafamthorpe LA Waalt #¢ tse,
crv-S-o¢ | MISSISSANGA, ORTARIO CANDA, LAV 1L1 CTY-S1-2F | /Wi Siv € e ¢ Cqax A 3e3
e 0 Detete TR "Dletene [ Addtion
RAME HAME
STREET ADORESS STREET ADDRESS
oY -$1-2P LTy -S1- 290
TME O polets MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay.st-ap Cy-51-2¢
e O etz L Clcrame ) Asation
NRAME NAME
STREET ADDRESS STREET ADDRESS
cav-§1-7P I CITY-57- 2

12. | hereby cerlify thal the information supplied with this filing does not qualify for the examgtions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an addresa, with all other like empowered,

SIGNATURE: QZ’//L/ ' Tan %f /o Fu8- 361- 0836

HAHATURE AXD TYPED OR PRINTED NAME OF $:5Ad OFFICER OR DIRECTOR DaytroPtom® w2363




