FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ; 3
DOCUMENT # P04000161432 ecretary of State
04-07-2006 90024 034 ***150.00

1. Entity Name
I.C. RESULTS, INC.

Principal Place of Business Mailing Address )
4316 NW 48TH ST. 4316 NW 48TH 5T, . .
108 108 )
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606
T e AU VR AN
éj{o 033’ T&ff“e' é”O A/U 33(‘ TC//’&;Lt
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State , - City & Stale ) 4, FEI Number Applied For
6‘ r,‘\u'nesuh'/C f’é 4,;,/-4\359-‘“‘5 ; FL 20“ )‘%‘5’367& Not Appilicable
Z’% 2653 Coa"’; 4 323 653 C‘E‘g P 5. Centificate of Staws Desired [ Ei;; Addional
T 6. Name and Add}ess’ of Current RegisteredAgent ™ ~ = |~ '™~ 7. Name and Address of New Registered Agent —
Name -
FROHLICH, KEITH W Keith (s Frohhkl
4316 NW 48TH ST. Street Address (P.0O. Box Number is Not Acceptabie)
108
GAINESVILLE, FL 32606 é } }D /VC;/ '3 3 e 7;/,-;‘45
Ci - Zip Cod
" Goinesuille FL |"%2¢s3

8. The above named entity § its 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

the obligations of regi d Agent.
-
SIGNATURE 2 A Apr: { &£ 2006
Signature. M printed name of registersd agent and title it applicable {NOTE: Registered Ageri signature required when remstating) f DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ernancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete THLE {r el idenT MChange O3 Augdition
NAME FROHLICH, KEITH W NAME Keith W, Frob N
STREET ADDRESS | 4316 NW 48TH ST. UNIT 108 sweaoress | G110 Ve B30 Tesrace
il -
ON-sEZP | GAINESVILLE, FL 32606 ov-st2P | G gymes wilfe  FL 32653
TITLE VP Moeae[e TITLE ’ [J Change  [T] Addition
NAME FROHLICH, KELLEY W NAME
STREET ADDRESS | 4316 NW 48TH ST. UNIT 108 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 . GiTY-8T- 71
THLE O pelete TLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ petste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-5T-21P
THLE 7] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S5T-2P
TILE O pelete THLE {1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is frue 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 corporation or the receiver opfrustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with alt other like empowered.

SIGNATURE: _ —— April 5 2006 (352)233-0350

=/ SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OfFICER OR DIRECTOR Date Daytime Phone #




