2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2008 08:00 A
DOCUMENT # P01000016616 R Secretary of State

1. Entity Name hd

RGB ICE, INC.

L

Principal Place of Businass Mailing Address
1010 COURT STREET 9705 TARLETON CIR
CLEARWATER, FL 33756 BROOKSVILLE, FL 34613

EE ARG AR

03242008 No Chg-P CR2EO034 (11/05)

l ; az{{ DO NOT WRITE IN TH IS SPAC E 4. FEI Number Appliad For
' 58-3701056 Not Applicable
. . ) - . $875 Additional

. ]

- 5. Centificate of Status Desired h
. Fee Required

a .
. : 5

v

[T | .
6. Name and Addross of Current Registered Agent

P ‘. .Jm

BROWN, ROBERT SR T : | i : : : ~v ‘ i
9105 TARLETON CIR o DO NOT WRIT .
BROOKSVILLE, FL. 34813 ‘ T . IN THIS SPACE ;‘ L

s hne
“F” ug
5
“ ?i: ; fsii

8. The above named entity submits this statement for the purpose of changing its reg:stered office or reglslered agent, or both, n the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or prinied name of regisiarad agant and title if applicabla {NOTE. Ragstered Agent signature ragulred whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | VN

TME D ST
NAME BROWN, ROBERT SR
STAEET ADDRESS | 9105 TARLETCN CIR
onv-s1-2p | BROOKSVILLE, FL 34613 U
TIILE e £
NAME e
STREET ADDAESS
CITy-ST-2IP ’ .

THTLE . .
NAME e
STAEET ADORESS [N . S

TITLE

CITY-S7-2IP : x

“)‘ 'gi“ i.,r!v
i ,\‘ -g( " ;! L

NAME i ,mivzk
i g

STREET ADDRESS N MR
SR

CITY-§1-2Ip S LT ’ 1' . Y
e _ - . .
NAME L S S

STREET ADDRESS e T Lo d :
CITY-ST-2P : T ) - B R I LR SR

TLE T A T
NAME s ‘."' e T K L5 .

STREET ADDRESS . . Co
CITy - 57- 2P - . . T T T TR

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonaa Statutes. | turther cerbty that the information
indicated on this report or supplemental report 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 recgiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachgr&nt Jith an addres: h all opr like empowered.
- -
SIGNATURE: B/ Y- 15 o8

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytmes Phone #




