FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ICABOD, INC.
Principal Place of Business Mailing Address ) } ‘ {
102 S. 7TH STREET 1738 LESLEER CT : q 0 0 B 3 9
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US
N e A UM A0
Suite, Apl. #, alc. Suite, Apt. #, atc. 02082008 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Numbaer Applied For
30-0153820 Not Applicable
ap Country Zip Country 5. Centificate of Status Desited [ ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHI, SAMUEL
173BLESLIECT Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and titte if appscable. (MOTE: Ragisiered Agenl signabuis requared whin rensiating) DATE
9. Eiection Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $150.00 e . ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete FMLE [ Cnge [ Addition
NAME CHI, SAMUEL NAME
STREETADDRESS | 102 S. 7TH STREET STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 IrY-§t-2P
TILE v O pelete TILE (Jchange [ Addition
NAME DORSON, JILL ’ NAME
STREET ADDRESS | 102 S. 7TH STREET STREET ADDRESS
CITY-S7-7P FERNANDINA BEACH, FL 32034 CITY-ST-ZIF
TLE [ Delete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P chy-ST-2P »
TLE [ Datete THLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDVESS
CITY-51-2P CITY-ST-2P
TILE O Delete TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-ST-7P
TME [ Dalete e [ change [ Addition
NAME . NAME
STREET ACIDRESS STREET ADORESS
oTY-ST-2P -, CITY-S1-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or dirsctor
of tha corperation or the receiver or rustee empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all othar Like empowered.

SIGNATURE: _// - 4-2¢-0b  (aowy2rr-49u]

TURE AN ‘6 OR PRINTED NAKE OF SIGNING DFFIOGR-ORIIRECTOR Daylime Fhione #




