2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2006 8:00 am

Secretary of State
DOCUMENT # P01000122369
1. Entity Name 02-02-2006 90031 018 ***150.00
ICE MAGIC-ORLANDO, INC.
Principal Place of Business Mailing Address
11124 SATELLITE BLVD 11124 SATELLITE BLVD
ORLANDO, FL 32837 ORLANDO, FL 32837
S s 0RO SE MAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number - Applied For
59-3367383 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O g’i’;esq L‘fi‘:’edc:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T re 146 o - s
HARTMAN, JAMES C N | \ Liamn N hl dd@ﬂ/
3905 EL RAY ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDCQ, FL 32808

a4 Satelltde Bivd
* Qplanon FL [ 255057

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 /{: s C%W // YL/ Vs

Signaturs, typed or prinied gfr\e of registered agent ang title if applicabla (NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME WHIDDEN, WILLIAM L NAME
STREET ADDRESS | 5303 FAYWOQOD CT STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32819 ’ CITY-ST-2IP
e DST A Delete TILE [ change [ Addition
NAME HARTMAN, JAMES C NAME
STREET ADDRESS | 3905 EL RAY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-7IP
TITLE D [ Delete TITLE O change ] Addition
NAME HEIDEMAN, ROBERT C NAME
STREET ADDRESS | 6223 LINNEAL BEACH ROAD STREET ADDRESS
CITY-ST-ZF APOPKA, FL 32703 Cry-S7-Zip
LE O detete Tme O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2719 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A e c Al //be;/cz

SIGNATURE AND TYPED OR PRINT}ﬁ NAME OF SIGNING OFFICER OR DIREGTOR 7 Data

Daytima Phone #




