FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000017931 05-02-2007 90110 013 ***150.00
1. Entity Narme
ICABOD, INC.
Principal Place of Business Mailing Address 4 U 1 “ 1 bov
102 S. 7TH STREET 1738 LESLIE CT ' '
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 U5 e
PSR T TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0153820 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired I 58'75 Addmna'
Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglstered Agant
Name
CHI, SAMUEL
1230 ESHEGTFT— Street Address (P.Q. Box Number is Noi Agceptabie)
FERNANDINA BEACH, FL 32034 InZ 5. ¢t Jheee

Y Fecasndine. Reach FL ZiL}CzOdoegq_

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signanss, typad o printed name of registered agent and litle # applicable. {NOTE: Registered Agent signaiure required when rewnstating} DATE
FILE NOWI!! FEE IS 5'150_00 9. Elaction Campa[gn F.inancing [j. 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TITLE [ change [ Addition
NAME CHI, SAMUEL RAME
STREETADDRESS | 102 S. 7TH STREET STREET ADDRESS
CIY-S1-21f FERNANDINA BEACH, FL 32034 CITY -57-2IP
TIme \Y [ Delete TMLE [ Change (T Addition
NAME DORSON, JILL NAME
STREET ADGRESS | 102 S. YTH STREET STREET ADDRESS
CITY-S1-279 FERNANDINA BEACH, FL 22034 CITY-§T-21P
TmE O Detete TnEe Ochange [ Addition
NAME NAME -
STREEY ADDRESS SIREET ADDRESS
CITY-51-2IP CITY -S7-2IP
TMLE [ elate TMLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
ILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - cIY-S1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplememal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver ar trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ o ———7 ZC _— e/2rfor  (fowy 2m-49

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qate Daytime Phone &~




