FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFPORATION A_ ecretary of State

04-28-2008 90331 011 ***150.00
DOCUMENT #P01000018675
1. Entity Name
OLDE TYME ICE CREAM, INC.
Principal Place of Businass Mailing Address 40 U U J O 1 b
4550 HWY 20 E 4550 HWY 20 £
STEH STEH ) .
NICEVILLE, FL 32578 NICEVILLE, FL 32578 i
R R AAEMI AIME AN
Sute, ApL. %, ele Sule. AL e1c 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3714539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ '?ese-;i ll-’l’::i‘;'-icilliona[
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

INGRAM, DOUGLAS T JR m g O&DY\N

912 S PALM BVLD urpber Acceptable)
STEE ’ ﬂb’

NICEVILLE, FL 32578 oy
Ly Nl FL [T
8. The abovenamed antity g
the obligallgpﬁg{ rggiglered agent.
LHEL
% %&
o

w
SIGNATURE _:Z
aqnam o prmied name o rﬂsw.ﬂ agent and ¥tla d appacable. INOTE: Registerad Agant 3:gnatura requu ed when reinstaing )
FILE .NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TALE [ Change [T Addition
NAME SCHUTT, KAREN S NAME
STREET ADORESS | 508 SAMANA WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CiTy-ST-2IP
TITLE vD O Delete THLE [] Change [ Addition
NAME SCHUTT, B. STEVEN NAME
STREETADDRESS t 121 ELDERBERRY LN STREET ADDRESS
CiTY -ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE O oelee mE -~ - {7J Change: -~ [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -57-ZiP CITY-51-2iP
iLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CIrY-57-21P
TMLE O pekie TMLE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CITY-5T-2IF CTY-ST-2P

12. | nersby certify that the information supplied with this filiné; doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustae empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmet with an address, with all,cther like epnpowered.

oA //F)EEM S.SCJMJ’%L ’//Z'{A?c?’ §50-897.¢554

f /"mmwns ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR JDate Daytme Phone #

SIGNATUR

by




