FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039791 Secretary of State
1. Entity Name (02-01-2006 90011 017 ***150.00
SOUTHERN ICE, INC.
Principal Place of Business Mailing Address
588 FITZSIMMONS STREET 588 HTZSIMMONS STREET
PALM BAY, FL 32908 PAEM BAY, FL 32908
(ARG R AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2.508 35 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O 2:3333?”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, JAMES M
1686 W. HIBISCUS BLVD Street Address (P.0Q. Box Number Is Not Acceptable}

MELBOURNE, FL 32601

City FL I Zip Code

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

SIGNATURE
Sigransite, Typed of pifted name of tegistered apent ahd Ut f applicabio. (NOTE: Regixtared Agent signature raquired when ranciating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ peigte TITLE ClChange [} Addition
NAME WELCH, MARK E NAME
STREET ADDRESS | 588 FITZSIMMONS STREET STREET ADDRESS
GTY-sT-2¢ | PALM BAY, FL 32908 Gry-s1-op
yut3 T 5 Defete e T _ RThange [ Addition
NAME BOYDEN, JOHNE NAME Boy DE”_’ SOHw ‘)': T SE
STREET ADORESS | 1681 NORWOOD STREET NE ST IooRess |1 S0 Wak D Ruw  STREE
omv-sT-zP | PALM BAY, FL 32905 ov-sear  (PALm BAY, FL 33907
TmE [ Deleta LE [dchange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
tiy-§1-p cy-si-ap
ME O Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
utls O Detete TME [EJchange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TLE 1 Detete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-ST-2p

12. { hereby ceni% that the information suppilied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustea empoweraed 10 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 ai t with ddress, with all other like empowered.

SIGNATURE: Lo Magl E WELCy 30T4w of (331) 730- 143 7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date Daytime Phana #




