FILED

2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000089800 i 01-30-2007 90009 042 ***150.00

1. Entily Name

ICF GP, INC.

Frincipal Place of Business Mailing Address q 0 0 06 q Vi

2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 2202 SUITE 2202
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
R B[ IR OEARAAGTERAR
— 11770 U.S. Highway One — 11770 U.S. Highway One ]|
. : 2 ne 01092007  Chg-P CR2E034 (12106
Suite 102 | Suite 102 ’ e _
North Palm Beach, FL North Palm Beach, FL b 00678065 e
— 33408 USA T 334 "
3340 . 08 USA 5, Certiticate of Stalus Desired O Es'giaﬁ;“o"al
. r e Requirn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above named enlily submils this statement far lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtar with, and accep!
ihe obligalions of registered agent.

SIGNATURE
Sigrature. lyped or ponted name of regisered agent and L 1 apphicable {HOTE Registered Agant signatre [aquited when seinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclien Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Mnange O additicn
NAME FENTON, IRAC HAME Address Change 0nly:
STREET ADDRESS | 2000 PGA BOULEVARD SUITE 2202 STREET ADDRESS X
GrSLF | NORTH PALM BEACH, FL. 33408 R 11770 U.S. Hwy. One, Suite 102
I Ay z ‘
TILE D Delete TILE N. l din] BL;d(,h.l ] L 33408 ® DAGGI[IOI]
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O Delete TILE [Ochange 7 Addition
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Ty -s3-21P
TILE 3 Delele TILE t3 Change  (J Addiion
NAME NAME
STREET ADORESS STAEET ADDRESS
vy -S1-2P CITY-ST-217
TITLE [ Delete TITLE [1Change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE [ Delete WILE I Change 3 Additien
HAME NAME
STREET ADDRESS STREET ARDRESS
City-ST. 2P CITY.ST-7IP

12. | hereby certily that the information supplied with this filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated cn this report or supplemanial report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

Hacloh — Sbl-630-Sitk

NA"UBZ\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Prione #

SIGNATURE:




