o
FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000089800 Secretary of State

1. Enlity Name

ICF GP, INC.

Principa! Place of Business Mailing Address

11770 U.S. HIGHWAY ONE 11770 U.S. HIGHWAY ONE

STE 102 STE 102

—e e RN R AEARY
01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FEvaber Appied For
20-0878065 . Not Applicable

5. Certitcate of Status Desired O Eeae'gi :i‘:’:’dm':’"al

6. Name and Address of Current Reglstered Agent

CORPQRATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed nama of regsierad agent and tile if appiicala, {NOTE: Ragislered Agenl signature reguired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F‘lnancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME FENTON, IRA Cc ' ..-.._w.nrii—‘.:.‘i—ia' 547
L ED *
STREETADDRESS | 11770 U.S. HWY ONE STE 102 o~ AT R P 4
CITY - 5T-2IP NORTH PALM BEACH, FL 33408 P10 S e o] et N e 1o
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME

crvsan DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2Ip

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal glfect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or truslee empo) d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 )f

changed. or on an attachment with an addr ith all other ke empowarad
SIGNATURE: "1!;1,/03 56l wgo-Sile

#~8IG URE TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate




