FILED

2007 FOR PROFIT CORPORATION ADr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90198 028 ***150.00

DOCUMENT # P0600801964%

1. Entity Name
CITRUS ICE, INC.

Principal Place of Business Mailing Address
5250 E. LIVE OAK LANE 5250 E. LIVE OAK LANE
INVERKESS, FL 34453 INVERNESS, FL 34453
O e e R A O
345 N Kinalet Ave. S4S M. K:r‘)q\e,\' AWC,
Suite, Apt. #, etc. J Suite, Apl. #, alc. ~J 04162007 Chg-P CR2E034 (12/06)
e
ity & State ) , ity & State 4. FEi Number Applied For
.ﬁc,(‘ Nardo, F ‘ ﬁ(fﬁmc}o Fl 20~ 493 3 4 70‘1 Not Applicable
,gpq y \_{ a Co{;‘g /\ Zi‘-f\-l Y2 (E’D)UNSWA 5. Certificate of Status Desirad a Eeae'zg‘a:ﬁm’"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent

Name

"KANTER, KARENM ..
5250 E, LIVE QAK LANE Street Address {P.O. Box Number is Not Acceptabie)

INVERNESS, FL 34453 s

: City FL [Zip Ceode

8. The above named entity. sﬂﬁrfmts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligatians of registered agent.

c}%\,{:ﬁ/ DF d‘//@/ 0F

SIGNATURE z { 1
Signaturs, typad & rirted name of registered agent and blle f applicable. [NOTE: Registerad Agent signature requred when reinstating) i DAT,E
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P O Detets MLE [J Change ] Addition
NAME KANTER, KAREN M NAME
STREET ADDRESS | 5250 E. LIVE OAK LANE STREET ADDRESS
CITY-ST-29 INVERNESS, FL 34453 CITY-5T- 2P
TTLE 3 Delete TIE [Jchange ] Addibion
WAME NAME
STREET ADORESS STREET ADDRESS.
CITY-5T- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-ZP
TITLE [ Delete TITLE CJcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S3- 2P
TILE O beiete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TITLE 3 Delete TILE [ Change  [_3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIiTY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this !iliné) does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm an officer or director
of the cotporation or the receiver or trustee empowered to executa 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 attachment with an address, with_all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date 7 Daytime Phone 4 7

SIGNATURE: ﬁ%am /‘7‘{//&’/0# 353~ Y765/




