2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014083 Mar 12, 2007 08:00 AM
1. Entiy Name Secretary of State
KOKOMO ICE CREAM DISTRIBUTORS, INC.

|
Principal Place of Busingss Mailing Addross
230 SW 12 AVE BAY 9 & 10 230 SW 12 AVEBAY 9 & 10 \ '
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ole. ' Sullo. Apt # ol 1st MOORE CR2E034 (10/06)
) City & State Cily & State 4, FEI Number Applied For
. 20-0633189 Not Applicable
- Zip Couniry Zip Country 5. Cortificato of Status Dosired O ?g}'gesqlﬁ?:dmo"ar
6. Namo and Addrass ot Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name
BIANCARDI, LISA
230 SW 12 AVEBAY 9 & 10 Strect Address (P.O. Box Numbor is Not Accoplabio)
POMPANQ BCH FL 33069

City FL Zip Codo

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

SIGNATURE
Sgnalure. typed or prnigd nama of registerad agent and Wle ¢ applicable {NOTE. Regslerad Agant sinaiurs requrad when iinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00- . Trust Fund Conltribution.  [J  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D O Detete i O change (] Addition
NAMF BIANCARDI, LISA NAME
SIAET ADDicss | 50 RIVER DR STRELT ADDRESS
CHY-S1-7IP OCEAN RIDGE FL 33435 CITY-81-21P
THEE D [ peteta HILE UDI l'iDI'IF{F':WB Change  [J Addilion
: BIANCARDI, OSVALDO ... . o g LT - e

NAML . WAME N3s22/07-20002-012 150,00
SIREET ADDRé S5 | 5O RIVER DR STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 iy -s1-2p
TIE [ petete 1IILE : Clchange [ Addition
NARC . NAME ~
SIRLET ADDEE 55 STRECT ADDRESS
CITY-81-2IP CITY-ST-21P
T O Dekee Tne O change [ Addition
HAME NAME
SIREET ADDRE 88 i STHEET ADDRESS
CiTY-S1-ZIP CITy - sl- 2P
TIE O3 Delete TILE [ change [ Adailion
NAME NAML
SIREE! ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-81-21P
TITLE [ pelete TIE O cChange ] Addition
NAMC NAME
SIREEY ADDAL 55 SIREET ADDRESS
CITY-sI-21p CITY-SI-21P

12. | hereby certily thal the information supplied wilh Ihis filing does net qualify for the oxemplions contained :n Section 119, Fiorida Statutes. | further certify that the information
indicated on his report or supplemontal report is rue and accurate and thal my signature shall bave the same legal offact as if made under oath: that | am an officer or director
of the corporation or the recoiver or rustes empowored 10 oxasuto this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changad, or on an atlachmenl with an addross, with all other like empowered.,

SIGNATURE: ?féo Cheaietic [ isc Bicacart, sD{?/oa DPez7- 65T~ 36 &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayuma Phone #




