FILED

2007 FOR:&SRLTR%%%%QI,RATWN Apr 23,2007 8:00 am

ecretary of State
DOCUMENT #P01000018675
1. Enfity Name 04-23-2007 90044 042 ***150.00
OLDE TYME ICE CREAM, INC.
Principa! Place of Business Mailing Address yuwv - -
4550 HWY 20 E 4550 HWY 20 E : :
STEH STEH
NICEVILLE, FL- 32578 NICEVILLE, FL- 32578
T P S S RO TNTO RV

Suite, Apl. 4, etc. Suite, Apl. #, etc. 04182007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3714539 Not Appficable
Zip Country ap Courtry 5. Certilicate of Staius Desired i1 gfe-;fq ‘ﬁdr:diﬁnnal
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BVLD Street Address (P.O. Box Number is Not Acceptable)
STEE
NICEVILLE, FL 32578
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and itk if applicable, (NOTE: Registeren Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TITLE PTD [ pelete 1TLE [ Change [} Addition
NAME SCHUTT, KAREN S NAME
STREET ADORESS | 508 SAMANA WAY STREET ADORESS
CiTY-ST-2P NICEVILLE, FL 32578 CITY.ST-ZIP
TITLE vD [ Delete Tme [ Change [ Addition
NAME SCHUTT, B. STEVEN NAME
STREET ADDRESS | 121 ELDERBERRY LN STREET ADDRESS
CITY-ST-ZP NICEVILLE, FL 32578 CiTY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTy-ST-2P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-27 CiTY-5T-2P
TITLE [ oalete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-§7-21P
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemghital report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachmenbafith an address, with all other like empowered.
<///y}, /07 850870 4550
late

SIGNATURE: ,
Daytime Phone #

OFFICER OR DIRECTOR




