-+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000024182

1. Entity Name
ICE HOUSE USA, INC.

Principal Place of Business Mailing Address

5201 CONE ROAD

TAMPA, FL 33610 OCALA, FL 34471
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FILED
Mar 17,2008 08:00 A
Secretary of State

MR A ORA

01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applad For
41-2093925 Not Appiicable

5. Certficate of Status Desred

o $8.75 aauitional
Fee Required

6. Name and Addrass of Current Registered Agent

CONE, DOUGLAS P
5201 CONE ROAD
TAMPA, FL 33610
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B. The above named entity submils this statement for the purpose of changing its registered office or reg

the obligatons of registered agent.

SIGNATURE

Signatura, typed of prinied nams of registersd egent and Lt | spphcable

(NOTE. Rmgistarad Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

—

TILE PD

NAME JONES, BRAXTON
STREET ADDRESS | 5201 CONE ROAD
CITY-SF-21P TAMPA, FL 33610

V5D

CONE, DOUGLAS P
5201 CONE ROAD"
TAMPA, FL 33610

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2iP
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12. | nereby certify that the information supplied with this filng does not qualify for the exemptions centanad in Chapter 118, Florda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an ofiicer or dirgctor
of the corporation or the receivar or trustee smpewared to execute this report as required by Chapter 607. Florida Statutes. and that my name appears i Block 10 or Block 11 if

all other Iike empowered.

changed, or on an attachment with an address,

SIGNATURE:

frtr_

Braxton Jones

K -R7-28 (352)629_1884

YPED OR PR||

D NAME CF SIGNING OFFICER OR DIRECTOR

Dute Duytrna Pnons #



