FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000017931 04-19-2005 90396 023 ***150.00

1. Entity Nama

ICABOD, INC.

Principal Place of Business Mailing Address

102 5. 7TH STREET 1326 BLUE HERON LANE NORTH - 50038878

FERNANDINA BEACH, FL 32034  US JACKSONVILLE BEACH, FL 32250

/ 7 g ? Le M /"-C Cﬂn 7 -A
Suite, Apt. #, stc. Suite, Apt. #, etc, 02092005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Appliad For
Fernind n Btach 30-0153820 Not Applicable
Zip Country Zip Country - . $8.75 Additional
320 374 UsA 5. Certificate of Status Desired O Fee Rotuired
- “§. Name and Address of Current Registered Agent ~ T 7. Name and Address of New Reglstered Agent - -
. Name

CHI, SAMUEL :

102 S. 7TH STREET Streat Address (P.O. Box Numper is Not Accepiable)

FERNANDINA BEACH, FL 32034 L7238 Leche CLouck

City Zip Cods
F(/AAA;/{AA gtaa‘. FL i 3w3¢
8. The above named entlity submits this statement for the purpese 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, , )
. . - : e '_1_; . ! - .w';‘:-' IR . . - cgatios oS
SIGNATURE "~ i - S R s gl re) o5
© Signaturywoc S prolod nante-ef7okpsterad agent and title if appicable. {NCTE: Hegisterect Agent signaem reqused whon remnlating) DATE
3 PR TEN
R . T i
FILE NOWIl! FEE IS $150.00 8. Election Campalgg Financing $5.00 may Be .. - ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees S

10, — OFFICERS AND DIRECTORS . o : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P 3 Delete TmLE [ change [ Additian

NAME CHI, SAMUEL NAME

STREET ADDRESS | 102 S. 7TH STREET STREET ADDRESS

CTY-ST-2P FERNANDINA BEACH, FL 32034 CTY-ST-2

TIME v [ pelete TME [ change 7 Addition

HAME DORSON, JILL NAME

STREET ADDRESS | 102 S. 7TH STREET STREET ADDRESS

CITY-51-2P FERNANDINA BEACH, FL 32034 CITY-ST-ZP

TmE 3 petete TITLE ) 1 [ change 3 Addition

NAME - NAME o T

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CiTY-sT-21P

TILE 3 Delete TME Ochange [ Addition

NAME NAME

STREET ADORESS STREE? ADDRESS

CIiTY-S1- 2P CITY-83-2p

TILE [ Delete TME [ cChange [ Addition

NAME HAME

STREET ADDRESS | o, - (STHEET ADDRESS |-~ - . o : .

oifv-st-zip ) _ R 2 B AR o o

CTME L - iy e EDHETEIB! ooy, i TILE RO O change [ Addition

NAME AN : e T M Pooe v ren uwds . o NAMEC: . !

STREET ADORESS b | SEETaORess e e

evv-st-@® T T T LT COMY-ST-TP e | o can we o - - -

12. | hersby éen.il'g_ that the information supplied with this filing does. not qualily for the exernption statad in Section 118.07(3)(§), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate end that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chaplar 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other likgesmpowgrad. ’

SIGNATURE: /% R 4/ rofos” (a0 2774341

EiaNATURE suoTYPED BEERTTED HAME OF STGNING GFFIGER OR DIRECTOR Déts Daytime Phore £




