FILED
10N
2006 FOR B T ey ATIC Feb 20,2006 08:00 AM

DOCUMENT # P03000124986 Secretary of State
1. Entity Name
ICR ASSCCIATES, INC.
Principal Place of Business —  Mailing Address
2706 CLIPPER CIR 2706 CLIPPER CIR
W PALM BEACH, FL 3341 ' T WPALM BEACH, FL 33411
e AR AR
Sutta, Agt. &, atc. Sulte, Apt. &, etc. 02092008 Chyg-P CR2ED24 (11/05)
City & State : City & State 4, FES Mumber . Applied For
{  05-0551504 Not Applicable
o Countey o Country 8. Cartificate of Status Dasired 0 ?g.g?q&g:;tlcnal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Ageat

Namg

KRCGER, H. HENRY

2706 CLIPPER CIR - ' Street Address (P.O. Box Number is Not Accaptable}

W PALM BEACH, FL 33411 -

City FL i Zip Cade

8. The above named antity submits this staternant tor tha purpose of changing its registered office or registerad agert, or poth, in the State of Florida. | am lamitar with, gng accept
the otligations of registered agent,

SIGMATURE
S.grature. typed ar grmad name of registeced agent aud bie i anpiicadla (NOTE. Repisterod Afent SIGNatuTs Jathiren whan rensiabngy DATE
9. Election Campaign Fnancing $5.00 Moy Be
FILE NOWII! FEE IS $150.00 il - ¥
After May 1, 2006 Fee will bo $550¢.00 Trust Fund Conlribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 1t
TE PVYST 3 Deiete TILE [ Change  [O Addttian
HAME KRQGER, . HENRY - NavE R mngang e
STREET ADORESS | 2706 CLIPPER CIR : STREET ADDAESS a0 UG- 80043002 150,00
LITY-ST-2P W PALM BEACH, FL 33411 CiTY-51-IF B )
TTLE [ Oelete e [ change 3 Addition
MAME NAME
STREET ADDRESS STREET AJDRESS
CY-S1- 27 Citr-51-21P
e 7 pelete ULE [ cmge 7 Addition
HAKE NAME
STREET ADGRESS SIREET ADDRESS
CATY-5T-2F CITY-8T-2P
TILE Cl petele THLE ] Crange 7 Addition
NAME HaME
STREET ATORESS STREET ADORESS
CITY-ST-2P TITY-51-2P
L 3 oelele TITLE [ Change [ Additian
NAME BAME
SSRLET ADDRESS STREET ADIRESS
CITY-57-2F CTY-ST-2P
TNLE 7 Detete TIHE [J Change [ Asciiion
NAME NAME
SIREET AUDRESS STREET ADDAESS
CIrY-§5-21p CTY-ST-2p

12. | hereby certify inat the information Supplied with this fiing does not quality tor the exemptions contained In Chapter 119, Florida Statutes. § further certify that the information
indicated on fhis report or supplemantial report is true and accurate and fhat my signaiure shall have the same fegal effect as if made under oath; thet | am an officer or director
af ths corporation or the receiver or inustee ampowared to execute this report ds requived by Chapter 607, Florida Statutes; and that My nama 2na=4rs In Bleck 10 ar Block 111

changed, or an ar attachmant with gp address all gthar like empowsered. 5& /
-
SIGNATURE: Q6D Z508v5
AT TYPEC ofPriED wAME OF S1GNIQ OFFICER OR OIREGTCR Date

Caynea Phoon




