2006 FOR PROFIT CORPORATION

FILED
Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000087991

1. Entity Name

ICE MAGIC FRANCHISING, INC.

Secretary of State

02-03-2006 90013 047 ***150.00

Principal Place of Business

11124 SATELLITE BLVD
ORLANDO, FL 32807-5220

Mailing Addrass

11124 SATELLITE BLVD
ORLANDQG, FL 32807-5220

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3681568 Not Applicable
Zip Country Zip Country . N 58.75 Additional
5. Cenificate of Status Desired O Foe Roquired

6. Narme and Address of Current Registored Agont 7. Name and Address of Naw Registared Agent

“ Nilllamn Whidden/

HARTMAN, JAMES C

3905 EL REY RD Straet Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32808-7919

L4 Satellitte B&ivd

“ Orlando FL [£5°%8 asr

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE — & A’ 9 W

Signature. typed of printad paine of registersd Bgent and 1ile if applicable.

VLS. /K

7/ oae £

(NOTE: Registered Agent signature required when reinstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOwIll FEE IS $150.00 Aitiod 10 Favs

After May 1, 2008 Fee will be $550.00
! 3

10, OFFICERS‘:AND DIRECTORS 11. ADGITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIME DP ' o O Detete TITLE O change [ Acdition
HAME WHIDDEN, WILLIAM L, _ NAME

STREET ADDRESS | 5303 FAYWOOD COURT STREEF ADDRESS

CITY-ST-2IP QRLANDO, FL 32819 ; CITY-ST-2IP

TITLE DsT ?E{Iete TITLE [ change [ Aadition
NAME HARTMAN, JAMES HAME

STREET ADDRESS | 3905 EL RAY RD STREET ADDRESS

CITY-ST-2P ORLANDO, Fl. 32808 CITY-ST-2IP

TITLE D [ Detete TITLE [ Change [ Acdition
NAME HEIDERMAN, ROBERT NAME

STREET ADDRESS | 6043 LINNEAL BEACH RD STREET ADORESS

CITY-ST-2P APOPKA, FL 32703 CITY-ST-ZIP

TLE O petete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITY-ST-ZIF

TILE 7 Detete TILE [Jchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CRY-81-ZIP

MLE [ Delete TITLE D change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

SIGNATURE: Lt F G AF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae

Daytime Phone #




