2007 FOR PROFIT CORPORATIOM

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000022824 Mar 08, 2007 08:00 AM
1 EniyName © Secretary of State
ICE CREAM CAFE CORP
Principal Place of Businoss Mailing Addross
3540-B BONITA BCH RD 3540-B BONITA BCH RD
2. Prncipal Piaco of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, elc. ool Sutte, Apl #, gle, - ) - - 15t MOORE - cﬁ2E034 (10}'05)

Cily & Slale Cily & Stale 4, FEI Number Applied For

51-0497821 Not Appticable
Zie Couniry Zip Counury 5. Corlificate of Status Dosirod O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
DALLAS, EDWARD A
17274 SAN CARLOS BLVD #202 Stroel Address (P.Q. Box Number is Not Accoptable)
FT MYERS BCH FL 33931

City FL | Zip Code

8. Tho above named entity submils \nis stalement for the purposa of changing ils regislered offlice or rogistarod agent, of both, in tha Stale of Florida. | am familar with, and accepl
the obsligations of registerad agent.

SIGNATURE
Sqgnaiura, typed or prnied name o regisiarad aganl and ¢ ¢ applcable (NOTE Ragrstared Agont s\gnatura requragd when raimelahng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contriouton, [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D O Delete 1ME gﬂ}_s-l%m? [ Change [ Addition
A ANGLIM, TIM NANE ng.ﬁll % é 1023 150,00
sTREET sdDRess | P.O.BOX 6202 STHEET AUDFRESS
CIry-si-7IP FT MYERS BCH FL 33932 CITy-s1-7IP
L O ootete TITE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CirY-SI- 2P
e [ pelete TTE [Jchange [ Acdition
NAME NAMC
STREET ADDRESS STREET ADDRESS
ony- - 2tp CHiY-87 20
e O Delete miE [ Gharge ] Aadilion
NAME NAME
SIRIE] ADDAESS STREET ADD 58
CIy-ST-2p clly-sl-7p
T ] elete e [ charge [ Addivon
NAME NAME
STR [T ADDRESS SIRFET ADDRESS
CITY-$1-2IP Cify-ST- 2P
e |:| Delele TNLE: [CJ Change [ Addilion
HAME (’ﬂ‘: eSS NAMEj
STRCETADDRESS | STRIET ADDRESS
CITY-S1-2F ' p CITY-§1 5|P ‘

oo nol quality Tor the exempuons conlained in Section 119, Florida Stalutos. | further cerlify thal the information
U accyfale and that my signalure!shall have the same legal effect as if made under cath: that | am an officer or director
u[e this report as roqulred byiChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

22607

SIGNING OFFICER OR DHRECTOR N Dare Daytimg Phone #

12, | hereby cerlify that the informafon supplied with this fil;
indicalod on this report or sugflemanial reporl is tru
of ihe corpagalion ar the recci - ed 10 exh
if changed, or on ah attichmeiw aff

SIGNATURE'

IGNATURE AND TYFED OR PRINTED NAMMg]




