FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000067264 04-30-2007 90475 035 ***150.00

1. Entity Name
HOMEMADE ICE CREAM SHOPPE, INC.

Principal Place of Business Mailing Address B 0 ﬂ 4 5 5 2 5

14660 FRONT BEACH ROAD 14660 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL. 32413
04232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedFor
59-3576243 Not Applicable
5. Certificate of Status Desired d $8.75 Additional

Fea Required

6. Name and Address of Current Reglstared Agant

221 MCKENZIE AVENUE DO NOT WRITE
PANAMA CITY. FL 32401 IN THIS SPACE

,

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

SIGNATURE
Sigratuce, typed o printed name of registarac agent and tike if Apphcanie. (NOTE: Registerad Agent signature required whan reinsiaiing) DATE
EILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS [
TME D"’
NAME MALOY, CEBRY S

STREET ADDRESS | 14660 FRONT BEACH ROAD
CIFY-ST-2P PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

e DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

mE
HAME —
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empoweared Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowserad.

SIGNATURE:%WM_@A&;I- Cebry s. Ma/oy H-27-07 50 249-0382

D OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phore




