FILED

' 2006 FOR PROFIT CORPORATION ~ Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000120726 04-20-2006 90195 023 ***150.00
1. Entity Name
H-N-D HOMEMADE ICE CREAM, INC.
v o7 ., . . - . . . i - .o - . uu~ -
|l Place of Business Mailing Address [T Dt
PALMBRUSH TRAIL ' - 11544 PALMBRUSH TRAIL L. o '
TON, FL 34202 BRADENTON, FL 34202 .
Suite, L 6le, Suite, Apt. #, slc. 02072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appiied For
O - 3"‘ I 1 SD ; Not Applicable
Zip Gountry Zip Country 5. Castificaie of S1atus Desired o $8.75 Addi!jonai
Fee Required
G. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Narme
SHAUL, DIANA R
11544 PALMBRUSH TRAIL Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34202
Ci Zip Code
b P FL | %
8. Tha abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida, | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
b, typed or prinied name of reg agent and tide if (NQTE: Rogistered Aent BQnature requirsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petete TLE D‘ P [ Change  [&Addilion
NAME NAME Deane R. Shaut
STREET ADDRESS SREETA00RESS | f 1Y Palmbren Trall
CITY-ST- 2P erY-S1-2Ip Brage~ten FL I
TIME O Detete TILE )] Ve ' [ Ghange @’fddition
s
::nhfst RESS N::Ei RESS Dam"\ X 3 \’mu\ Y
ADD STREET ADDI 1ISHY p‘.\ vk Tra
Giny-51-21p CITY-ST1-2P Brodestoa FL 39430
T 1 Detete E v [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-21P . GiTY-ST-2IP
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-$7-21P
1ITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s . CITY-ST-21P
12. | heraby certity that te infofmation supplied with this fifingd does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supplemental repon is true andlaccurate that my signature shalt have the same legal effect as il made under oath; that ! am an officer or director
of ihe corporation o the recdjver.or trustee empowered Y execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an #tachment with wa addresg—ith-all olher like o wearad.
SIGNATURE: 53l ok Qd{-44r 32y
GNATURE AND TYPED OR PRINTER NAME OF SIGMNG OFFICER CR DIRECTOR Date Daytsme Prone #

\



