FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000060696 T Secretary of State
1. Entity Nama

SCOTT@ REAL SHAVED ICE, INC,

Principal Place of Business . ) " Maling Address
11765 MANDARIN ROAD ' 11765 MANDARIN ROAD
IACKSONVILLE, FI 32223 JACKSONVILLE, FL 32223

R

08062005 No Chg-P GH2EO034 (10/03)

DO NOT WRITE IN THIS SPACE PO RooRaFa

35-2206894 Mot Applicable

0 $8.75 Additionat

5, Certificate of Status Desired N
Fae Aequired

T SRS R T

6. Name and Address of Current Registered Agont

EASTON SCOTT -7 ——DO NOT WRITE
JACKSONVILLE, FL 32223 _ IN THIS SPACE

8. The abiove narmed eniity SUbmils this statement for 1he putpose of channgg its raglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligativns of registered agent.

SIGNATURE - —— T
Signalure, lyped &7 printed name?rmglsiared‘lgml ard s € appicatis.” (MOTE. Heglutarsd Agan! sigrature required whan refnstatingd ~ i . .s% "DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaigr Finaricing $5.00 mayBe | Inaccondance with 5. 607.193(2)(b), F.3., the
Dus by Saptember 7, 2005 Trust Fund Contribution 0 Addedto Fess corporation did not receive the prior notice.
10. —— __ OFFICERS AND DIRECTORS o - B
TRE PD : - e
HAME EASTON, SCOTT - o .
STAEETADDRESS | 11785 MANDARIN ROAD
CITY-S7-7iP VILLE, FL :
JACKSOE\L LLE, FL 32223 - — , N ; 1 jn[}ggbg 114
me STV - =i UB/09/05-BDBD4-DI5 1E0.00
NAME EASTON, SCOTT .

STREETADDRESS | 11765 MANDARIN ROAD
or-ET-R | JACKSONVILLE, FL 32223

TLE : - e oo T

NAME

o s DO NOT WRITE

s " B £ IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2p

Tme ' ‘ . = -
A

STREET ADDRESS
oTe-§T-ZP

HAME =
STREET ADDRESS
CITY - ST-21P

12. | hereby cortif ihatthe nformahon’&pphed wnh this fiing does not quaﬁy for the exemption stated in Sectien 119.07(3){7}. Florida Statutes. 1 further tertity that the infarmation
and

indicated ¢n 1his report or supplemental repcrt j# ke urate argrthal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustes epfbowe rad tQ repert as required by Chapter 507, Florida Statutles; and ihat my name appears in Black 10 or Block 11 /f
changed, or oh an attachmen Ith an addreps,vith all i
SIGNATURE: Y ~i.cedl (. Q/Q/G’Sﬁ‘ﬂf):j’ 49459 ¢
SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR "aylime Fhona &

&




