FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000072708 03-15-2007 90024 049 ***150.00
1. Entity Nama
BLUE SPRINGS ICE INC.
Principal Place of Business Mailing Address
920 QAKWOOD STREET P.0. BOX 425 . 40036327
CRESCENT CITY, FL 32112 . LAKE HELEN, FL 32744
e A 0 A W
Suits, Apt. #, elc. Suite, Apt. #, elc. 01242007  ChgP CR2E034 (12/06)
City & Stah City & Stat 4 | Number Applied For
’ ' - g 6 - Lloi %3?@ Not Applicable
Zp Country Zp Country 5. Centificate of Statws Desired [} ?:;;esqmm'
8. Name and Addroas of Current Rogistored Agent 7. Name and Addrees of New Registored Agent
Name

BROWN, GARY A ,
920 OAKWOOD STREET Streel Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112

City FL J Zip Code

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signaturs, typed oF printad neme of registenad agent and tide K applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWII -FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [JChange  {] Addition
HAME BROWN, GARY A NAME
STREET ADDRESS | P.O. BOX 425 STREET ADDRESS
CITY-§1-29 LAKE HELEN, FL 32744 CITY-ST-2P
g 1 belete e [Change ] Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-SF-2F CIY-57- 29
me [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-ZIP CTY-S7-2IP
me [ Delete e ClCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CoITY-S7- 2P
TME 3 oelete TME Cchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CITY-ST-BP

12 | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cegrporallon or the recet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. OLON an attadigmen ered.

SIGNATURE: N S [/ /3 /‘5 ‘:?‘mm

Daie ’




