2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P06000006619 % Secretary of State

1. Entily Name- 0098 028 ***150.00
ICM GROUP INTERNATIONAL, INC. 00920079 '

Principal Place of Business Mailing Addross
r8). BOX 453101 F.Q) BOX 458101 -
2. Principal Place of Business - Mg P.O. Box # 3. Mailing Address
7501 WQ!‘W al | po o 7023273
Suile, Apt. #, olc. \ Suile, Apl. #, alc. 1st MOORE CR2E034 (10/'06)
ity & Slate Cjly & Stale 4. FEI Number Applied For
S'?V 67&;4} F(/ 9‘// éi:’uc/ < 20-4/55S 72X Nol Applicabic
32"?{1?¢ - d Coun{r)y S A, ,g‘_zf'?? 70-232% Gountry A/ 5. Cerlificale of Stalus Desired d gge.gesql‘;?:dmona‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
HARRINGTON, SHERR! L _
lreol ress (P.C. Box Number is Not Acceplable
2507 WATER VALLEY DR. Streol Addrass (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771
. City FL Zip Code

8. The above named entity submits This statement for the purpese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Iha obligations of regislered agent.

SIGNATURE

Sgnature, lyped o prec mrr:e of registerec agent and tlia ¥ Apphcanle. {NOTE: Regslared Agent signature recurad whes reinstating) DATE
W FEE !
FILE Now!!! FE%’ I? $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 FE?,‘%" Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida'Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
THLE PS 3 Delete e VP Treasurer [ Chenge  &+Kadiion
NAME. HARRINGTON, SHERR! L AN John Harrin TLN
streeT anpress | P-O. BOX 453101 SIRETADDRESS | 25w Wictley Ua Jlo%4
omy-srop | KISSIMMEE FL 34745-3101 avsiae | S Clowd Fv 3477
TITLE O pelete Hik [ Change {71 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2p CIrY-S1-21P
e 3 Delete THLE [ Change [ Addilion
HAME NAME
SIRL£ | ADDRESS SIRIE) ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TME [ petete THE [JChange  [] Aodilion
NAME NAME
SIREET ADDRESS STREET AUDRE 5S
CITY-S1-21P CITY-S1- 219
T [ pelete L {Jchange [ Addition
RAME NAML
SIRIE | ADDRESS STREFT ADDRESS
CHY-SI-7Ip CIry-ST-21P
TILE 1 Delele TIMLE [ Change [ Addilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-SI-71P

12, | hereby cerlify that the information supplicd with this filing does net qualify lor the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or direcior
of the corporation or the recgiyer or trusiee empowaered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacy t with g address, with all other like empowered.

SIGNATURE: ~7 ,’76“9"‘ (/04;4 r[érnw;,‘lh- —"answw ‘{/21/07 ‘1075’?/~/au/

WENATU AND TYPED OR PVTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayine Phone #




