FILED
2008 FOR PROFIT CORPORATION May 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000067447 ERETD 05-12-2008 90034 014 ***150.00

1. Entity Name

ICE AGE, INC.

Principat Place of Business Mailing Address 40 1 0 1 0 9 b
y

42160 U.S. HIGHWAY 19 P.0.BOX 2177
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688 US
S R N AT RTEC WO D RARCIE
Suite, Apt. #, elc. Suile, Apt. #, aig. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
01-0722141 Not Appficable
Zip Country 4 _ ' . C_o untry 5. Ceniflicate of Status Desired . Egg“:’q l':f:;“o"a'
6. Name and Address of Current Reg d Agent 7. Name and Addrass of New Registered Agent
Name
RICCARDO, THOMAS il
1365 S. DISSTON AVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34698
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of regisiored agent and iite it epplicabla. {NOTE: Regrlered Agent signature requifed whian reinslatng DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftar May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE O chenge [ Adcition
NAME RICCARDO, THOMAS I} NAME
STREET ADDRESS | 1365 S. DISSTON AVE STREET ADDAESS
Ciry-s¥-2Ip TARPON SPRINGS, FL 34689 CITY-ST-2P
TIE 0 elete TIRLE [ Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CIFY-ST-2P
TITLE - 1 Deicte TITE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-75P CITY-5T-7IP
TITLE O Delere TINLE (O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P GITY-8T-2IP
TITLE 7 petete TMLE {7 change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-§T- 79
THLE ] pelete TILE [J Change  EJ Acdition
NAME NAME .
$TREET ADDRESS | - STREET ADDRESS
cny-51-2p /7 f GiTY-ST-29

12. | hereby certify that the informatfo!
indicated on this report or supp!
of 1he corporation or the receivgl or tg
changed, or on an attachment'wi

SIGNATURE:

ue and accuratp and that my signature shall have the same legal effecl as if made under oath; that | am an ofticer or director
ered 0 execuld this report gs required by Chapter 607. Florida Statutes; and that m7me appears in Block 10 or Block 11 it

B < | Ccnch N/ je7/03 }@;7?37- 1064

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Duyligp Prono ¥

his filing does ? qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information




