FILED
2005 FO%:ESE{_TR%%%%‘?I.RATWN May 02, 2005 8:00 am

r f State
DOCUMENT # P04000021768 Secretary o
1. Entity Name 05-02-2005 90972 026 ***150.00
ICUBED, INC.
Principal Place of Business Malling Adcress
8884 WINGED FOOT DR 8684 WINGED FGOT DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P v IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04122005 Chg-P CR2E034 {10/08)
City & State City & State 4, FEI Number Appliec For
5 - a 9 Q - 4675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O %’gﬁﬁ:&mﬂm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
Name
TURNER, ILLONA N
8884 WINGED FOOT DR Strest Address {P.0O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
City FL ' Zip Code

8. The above named
the obligations

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamlliar with, and accept

istered agen
. /& 7/o5

SIGNATU
/ Signature, typed ar primtad nama of regwierad agem and inia f applicable, {NOTE: Rogisterad Agent signature raquired whan reinsiing) ¥ DATE
f
FILE NOWM! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Dot e L [Fhamge 1 Addition
NAME TURNER, ILLONA N NAME TURMER.  SAMES C, IR,
STREET AoDRESS | 8884 WINGED FOOT DR s aoness | WHBH  WINGED  FooT PR
orv-sT-2» | TALLAHASSEE, FL 32312 CITY-ST- 2P TALLAHASSee FL. B3R3/ 2.
TNLE v O Datete THLE v [FCThange [ Addition
HAME TURNER, JAMES C JR NAME T N)c.'n__ TLw.oh N
STREET ADDRESS | 8884 WINGED FOOT DR STREETADDRESS | ep g Sy Wt 170 GED FuoT DR-
CTY-5T-2P | TALLAHASSEE, FL 32312 CATY-ST-2P TALLARNASSES |, Fi. 2312
TITLE S [T Detete TITLE EJchange  [] Additian
NAME TURNER, LATIMER L NAME
STREET ADCRESS | 8884 WINGED FOOT DR STREET ADDRESS
CITY-S$T-7P TALLAHASSEE, FL 32312 CITY-ST-2P
TIME O Delete TITLE s [JChange  [wFAddition
N NAME ToROER- , GOV ANV
STREET ADDRESS SRETARESS | SB'O £ Wi LLOW &R AVS,
CITY-§7-27 CHTY -ST-2 ?H\l-_ﬂEc?Hl P, ‘PA =K
TILE O pelete TLE ! CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-8T-21P
e 1 Delete TMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST- 7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and hat my signalure shall have he same tega! efiect as If made under oaih: that I am ar officer or diractor
of the corporation or the recelym or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachr an address, all fike empowered.
SIGNATURE: /e 7A’5 _§5-921-4079

BKINATURE AND TYPED ME OF S1GNING OFFICER OA CIRECTOR

.




