FILED
Sgp 05,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

. ANNUAL REPORT 07-16-2007 90126 010 ***150.00

DOCUMENT # P03000001742
1. Enlity Name
ICEPRISM, INC.
Principal Place of Business Magiling Adcrass :
5225 SEAGULL COURT 5225 SEAGULL COURT -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33304 ’ BGU 2 1 7 4 7
G DA 0 G
Suite. Apt. #, elc, Suite, ApL. ¥, elc. 06212007 Chg-P CR2E0M4 (12/06)
City & Siate City & State 4. FEI Number Applied For
42-1570900 Not Appiicabis
Zin Country % Courury 5. Cartihicate of Status Desired a ?g;i ‘:f:;""““'
8. Name and Addsess of Current Rog Agent N 7. Name and Address of New Registersd Agent
Namz i
WELEBNY, DEBRAS 7, ) IS - .
5225 SEAGULL COURT’ - Sreet Adrrane /PO, Bax Nimhar ia N Afleplabb -
CAPE CORAL, FL 33904 N .
' X :'. ; £y 0 - .
PR, i i .

. The abova named entity submits this statement lor the purpose ol changing its registered offico o ur ;o ied cgm: ot both, in the State of Foriga. | am lamiliar with, & accem
,.' \he pbligations of registered agent.

SIGNATURE

Sgranra, (yord of prnted nme of 1egiakored agant and tEr if aoDlcable (NOTE: Rag-cierodt 4 gt $Onaturs 100000 when rensishng] DATE
= -
‘FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe tn accordance with . 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trus! Fund Contribution. O  Addadto Faas corporation did not receive the prior notice,
1a, - OFFICERS AND DIRECTORS 11, ADDIT\ONSICHANGES TC OFFICERS AND DIREGIORS IN t1
e OPY O Dete me & NThange [ Addition
WAME WELEBNY, DEBRA. S NAME
STREEVADOAESS | 5225 SEAGULL COURT STRIET ADDACSS 5 ut CburL
orv-si-ze | CAPE CORAL, FL 33904 ciry-ST-ap ( QL“ nrdi FL 35390 ‘/
TILE 1) Wu ALE D) Change [ Axdition
NANE WELEBNY, DEBRA S HAME
STREET ADOFESS | 5225 SEAGULEL COURT STREET ADDRESS
CITY-SI-21P CAPE CORAL, FL 33904 Cry-S1- 2P
ne {1 Delat MLE Ocange O aadition
AME NAME
STREET ADCRESS SIREET ADORESS
ciy-Si- 29 CHY-51.2P
me 3 Delete me O change [T Agoition
HANE HAME
SIREET ADDRESS SIREET ADORESS
CY-§T- 2P Cify-SI-7P
e 3 Delete me I Change [ Acdition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
Cily-SI-1w Liay-s1.0pP
e ; 3 Delete e O change [ Agdition
HAME HAME
STREET ADDRESS STRELT ADORESS
cny-si-IF Care-ST-21P

12. | hereby cenify thar the information supplied with this tiling does not quality lor (ng exemptiona contained in Chapter 119, Florida Siaiutes. | turiihar certity that the inlormation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal eflect as if mada undar oath; that | am an oflicer o diteclor
of tha corporation or the receivar or trusiee ampowssad {0 axecuts \his report as requirad by Chapter 607, Florida Stalules; and thay myname appears in Block 10 or Block 11 if
changed, o on an atlachment with an address. wjih all other like red.

\

SIGNATURE:




