FILED
2006 FOR PR OET CoRRORATION May 03,2006 8:00 am

DOCUMENT # P04000051991 Secretary of State

1. Entity Hame
SHILOH'S ICE CREAM DISTRIBUTION CO. INC. 05-03-2006 90212 042 ***150.00

Principal Place of Business Mailing Addrass
609 4TH PLACE 2337 SW. 15TH STREET
VERO BEACH, FL 32962 VERO BEACH, FL 32962
Foe e A0
#:
T SA st Sreea
Suite, Apt. 4, otc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
y & State Gity & State 4, FE| Number Applied For
VFAD Bernct FL 20-0937786 Not Applicable
Zip Country Zip Country o . $875 Additional
f A?é 7 M.SA 5. Certificate of Status Desired O Fee Required tonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZANIEWSKI, JANET E
2337 S.W. 15TH STREET Streat Addrass {P.O. Box Number is Not Acceptabla)

VERO BEACH, FL. 32962

City FL I Zip Code

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

SHSMATURE
Sigrature, typed o pried name of regestered agent and ttke § applicable (MOTE Regustered Agent signaturs required when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B¢ Delete HILE O change {7 Addition
HAME ZANIEWSK!I, THEODORE J NAME
STREETABDRESS | 2337 S.W. 15TH STREET STREET ADDRESS
oTY-S1-2IP VERO BEACH, FL 32962 CITY-ST-2P
TILE v O pelete TILE P B change [ Addition
HAME ZANIEWSKI, JANET E NAME ZAMIEW'S'CI, TANET £.
STREETADDRESS | 2337 S.W. 15TH STREET STREETADDRESS | 2337 S.w2. 1§ 4+h STREET
on-sT-2¢ | VERO BEACH, FL 32962 OITY-ST-2P Vere BéacH Fl 32%¢2
THLE 1 Detete TITLE v [ change  [M Addition
NAME NAME ZMtE\N‘r Hl MICHAE L 7T,
STREET ADDRESS STREET ADDAESS /‘/33 Sid, 2‘, ST AVErILE
CITY-ST-2P CTY-ST-2P VEpo Bencid FL 3I96Z.
TRE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P ClTY-ST-2IP
TIE [ oelete TITE [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Detete THLE [J Change ] Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
GITY-57-ZP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chagter 115, Florida Statutes. 1 further certify that the information
indicaied on this rapert or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation of the recawver of trustes smpoweted 1o exacute this feport as required by Chapter 607, Flarida Statrtes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: //IM £ Dbl ﬁ‘/ja/ Ol 772-228-3760

TURE AND TYPED Wo NAME OF SIGNING OFFICER OR IRECTOR Ciyirmg Phone 4

T



