FILED

2006 :gﬁ;:f;gpggﬂggfﬂt_m Apr 28,2006 8:00 am

ecretary of State
DOCUMENT # POS000060099
1. Entity Name 03-27-2006 90287 001 ***150.00
2f¢ 3¢ of¢ of¢ e
SUMMER DAYS GOURMET SHAVED ICE INC. 03-27-2006 90287 Q02 *578.735
Princlipal Placa of Business Mailing Address i
413 N. ROSEMARY AVE, 1326 THE 12TH FAIRWAY - B G “ 1 {.‘J 30
UWSEST PALM BEACH FL 33401-4133 ‘Llr'sELLINGTON FL 33414
R AT
2. Principal Piace usiness 3. Mailing Adgrass
1ol Lucerne Ava
Suite. Apt Py e, Suite, Apt, # eto. 15t MOORE CR2E034 (10/05)
City & ilale w Caly & State 4. FELNumber Applied For
OV‘""/L F L_. — L" 57 3 8 -2, ' Not Applicable
Z'D Gopria Zie Country §. Certficate of Status Desirad $8.75 Aaditional
3 Ll'bo U S f . ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?{;EYGS-'I-EEL:Q-E EAlRW AY Street Address (P.O. Box Number is Noi Acceptakle)
WELLINGTON FL 33414

Ciy FL I Zip Code
8. The abova nal entity submits this statement for Jae purpase of changing its regisiered office or registered agont, or both, in the State of Florida. Fam familiar with. and accept
the abligations{of registered agen
sonne ) At C Yhe B\t C. Days, CEQ 3-9-0¢

N symﬂ e prntea nader ol agent st fue 7 (NOTE Hepelared Agert sgnanurt requinsd when rediateng”

FILE NOWIIFEE iS $150.00;,
After May'1, 2006 Fee WIlj Bs'$550.
lte Check Pmble 10 Florlda Depanmem otsme :

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e CEQ 3 Duleie TILE O Crange [ Acdition
NAME DAYS, ELLIOTTC NAME
STREET ADDACSS | 1326 THE 12TH FAIRWAY STRILY ADDRESS
cIry-sI-ziP WELLINGTON FL 33414 CITY-51-71F
1me CHFO O Detete e O Change [ Addition
NAME Fra n_l( S. Dﬁy HAME
STREET ADDRESS 2th F_ﬂ \V"waq SIREEY ABDRESS
av-st-e hna'é@\. FL_ 23414
| TR = s O u . JUNVENEUR . W1 SR - - o Ll Cmaoge | [ addilion
rawe Wfs:x Fatwc\o ‘f\ - e
STREET ADIRESS Greenwtve STREET ADDRESS
OITY - 57- 29 \NQ }.V\a‘i'on. ? L_ 33({,‘L(, Y51 1P
e Diwecoy” O Oclete T Dctenge 0 Addilca
e "hru:\ou Seo tt e
STREIT ARDRESS STRECT ACDRESS
o |0 OX FHTE 20043
me < Tl Delete e CCrage [ Addition
NAME RAME ’
STAEET ADDRESS STREET ADDRESS
CITY-51-2P ore-51- 2P
WILE O Delete TF (O crange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS )
ciry-51-2p ; [UI 7 S .-

12. | hereby certily (hat the information supphed with this iing goes not quatily tor the exempiions contaned in Section 119, Florida Siatutes. | turther certify that the |n!arm:11ron
indicated on this reporl of supplemental report is Irue and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or diréy
ot the corporation or the raceiver or lrustes ampowered to gaécute this iepou as required by Chapter 607, Florida Stalutes: ana that my name sppears in Block 10 of Blocrﬂ
it chanped. or on an aychment with an add:gsy. with wer like empowered.

_ U-7-06
SIGNATURE: srcmmnsmnrve:a RINTED NAME OF SICRAG G -E%YT\LS_.—D%&T_ : 5 'L’-n:m;smljw?)qq?




