2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 2

DOCUMENT # P04000076100

1. Entity Name
ART'S ICE CREAM, INC.

Principal Place of Business Mailing Address
3117 SQUTHEAST 415T PLACE 31711 SOUTHEAST 4187 PLACE
OCALA, FL 34480 OCALA, FL 34480

GO

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoRIET o

20-1128600 Not Apphcabla

0 $8.75 Addtional

E if i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

STURGIS, RICHARD F - i oy o
3411 SOUTHEAST 41ST PLACE DO NOTWRITE

OCALA, FL 34480 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tho abligations of registered agent

SIGNATURE
Signature, typed of printed name ol ragisisied agent and il ¢ apphcable {NOTE Reglsiared Agant signaiure requirag when reinslating) DATE
i ign Fi RS A
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e Ugl.”dg':“"- ’if 4o or
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added 1o Fees 03/26/05-5001 1-016 1501, 00
10, QFFICERS AND DIRECTCRS l
TLE D
NAME STURGIS, RICHARD F

STREET ADDRESS | 3111 SOUTHEAST 41ST PLACE
CITY-SI-21P QCAILA, FL 34480

TITLE

NAME

STREET ADDRESS
Cmy-51-2IP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIFy-St-21

12, | hereby cerlify that the information supplied with this filng does not qualify for the exemptions comained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this repon or supplemental raporl is tive and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary address gwith all other kg empowered.

SIGNATURE: L. Kot A Afer.. e -5 =y B2 bRy2FLS

NG OFFICER OR DIRECTOR Date Daytima Phons 4

Secretary of State



