2007 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT — May 02 2007 8:00 am

P04000051991
DOCUMENT # Secretary of State
SHILCH'S ICE CREAM DISTRIBUTION CO. INC. 05-02-2007 90098 005 ***150.00
Principal Place of Business Mailing Address
2337 SW15TH ST 2337 S.W. 15TH STREET
VERO BEACH, FL 32962 VERO BEACH, FL 32962
TSR TR S W [P EL R ETAPAMEA
Suite, Apt. #, elc. Suile, Apt. # elc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0837786 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent -
- - - Narne
ZANIEWSKI, JANET E
2337 S.W. 15TH STREET Streel Address (P.QO. Box Number is Not Acceplable)

VERQ BEACH, FL 32962

City ) FL Zip Code

8. The above named entily submits this statement for Ihe purpose of changing ils regislered office or regislered agent. or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of regisiered agent and lite o applicable. {NOTL: Regisiared Agent signalure 1equired when reinsiating) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete TRLE [ change [ Addition
NAME ZANIEWSKI, JANET E MAME
STREET ADDRESS | 2337 S.W. 15TH STREET STREET ADDRESS
CITY-ST-ZiP VERO BEACH, FL 32962 CITY-81-2IF
ILE v ' 3 pelete TIRLE [ change [ Addition
NAME ZAWIEWSKI, MICHAEL T NAME
STREET ADDRESS | 1485 SW 215T AVE STREET ADDRESS
CiTY-ST-2P VERQ BEACH, FL 32962 CITY-57-2IF
THTLE O peieie SITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE . [ pelete TITLE ) Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ Detete TITLE [JChange [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-st-1p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: ,&l// Goonbudt %’0/07

;{cuamnmru yfn 7‘3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wate Daytime Phone &




