2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P02000000768 Secretary of State

1. Entity Name

ICE-JACKET, INC.

Principal Place of Business Mailing Address
60071 CYPRESS HOLLOW WAY 60071 CYPRESS HOLLOW WAY
NAPLES, FL 34109-5914 NAPLES, FL 34109-5914
) 03082007 No Chg-P CR2E034 (11/05)
DO NOT WR ITE IN THlS SPACE 4. FEI Number Applied For
‘ y 90-0000327 Net Applicable
5. Certificate of Status Desied [ ?i'gfqﬁi‘ﬂﬁm‘

6. Name and Addreas of Current Registered Agent

5001 GYPRESS HOLLOW WAY DO NOT WRITE
NAPLES, FL 34109-5914 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, Typ~d of pnnled narms of regrilared mgent and Itk il apphcabla (NOTE. Ragstacad Agent signalua requiad whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DpP
NAME WOLF, DAVIS

STREET ADDRESS | 6001 CYPRESS HOLLOW WAY
CITY-ST-2I NAPLES, FL 341095914

Tme
NAME
STREET ADDRESS

oTY-5T-21 HOOO00EE1 918

e - » - 0320073062006 150, 00

NAME

st - . DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TIMLE | |
NAME

STREET ADDAESS
CY-SI-7IP . . - -

TITLE
NAME
STREET ADDRESS
{ITY-ST1-2IP .

12. | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaléd on this repor or supplemental report is 1rue and accurate and Ihat my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recaiver or rusiee empowXed to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, wilh M other lkefdmpowered. \
e “alalen 23Sl L
) N Date Dayma Phone #

SIGNATURE: .
&~ SIGNATURE AND TYPED OR FRINTED NAME OF GNINFHCER QR INRECTOR




