2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 23, 2006 8:00 am

DOCUMENT # P05000135229 Secretary of State
1. Entity Name
ICELY, INC. 01-23-2006 90054 024 ***158.75
Principal Place of Business Mailing Address
12700 FRUMVILLE RD 12700 FRUITVILLE RD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
T eSS ARSI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) . Applied For
o/ - 0BYFOQL7 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE :
Signatura, typad or printed name of registared egent and lida if appticable. {NQTE: Fegistorad Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. Lo OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o a O pelete TITLE [IChange [ Addition
NAME ICELY, SHAWN A NAME
STREET ADDRESS | 10072 CHERRY HILLS AVE CiR STREET ADDRESS
GITY-ST-2IP BRADENTON, FE. 34202 CITY.S1-7P
TLE D O Delete TITLE [dChange [ Addition
NAME ICELY, REBECCA B MAME
STREET ADDRESS | 10072 CHERRY HILLS AVE CIR STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34202 ¢Iy-s1-29
TIRLE D [ Delete TILE [Jchange [ Addition
NAME {CELY, WILLIAM R NAME
STREET ADDRESS | 6542 4TH ST SOUTH STREET ADDRESS
CITY- §T- 7P ST PETERSBURG, FL. 33705 CITY-ST-2P
TLE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE [ belete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P cy-ST1-2P
TME [ Detete mLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP cry-s1-2Ip

12. | hereby certig that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrnent with an address, with ali other like empowered.

SIGNATURE: =2 Siipens 4 Toger Lo e G 307500 o rhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




