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

ANNUAL REPORT - Secretary of State

DOCUMENT # P060001 38078 01-22-2007 90096 007 ***150.00
1. Entity Name
SATELLITE ICE HOUSE, INC.
Principal Place of Business Maliing Address
11124 SATELLITE BOULEVARD 11124 SATELLITE BOULEVARD
CRLANDD, FL 32837 ORLANDO, FL 32837 . -
e N 0 S
Sulte, Apt. #. etc. Suite, Apl. #, elc. 01112007 Chg-P CRZE034 (12/08)
City & State . City & Stats 4. FEl Numl Applied For
c§0 “89994 1L, Not Applicable
e Country zp Counay 5. Cenificate of Status Desved [ E:-:fqu‘i"’;’:‘”“"
8. Nama and Address of Current Registered Agent 7. Namo and Add. of Now Registersd Agent
Name
g%h%ﬁ%%L&aﬁa%ETRlCH & SPEARS, P.A. Streel Address [P.O. Box Numbar s Not Acceptablo)
ORLANDO, FL 32801 % .
Gity FL I Zia Code

8. Tha above named enlity subimits 1his stalement for the puipose of changing ils registered allice or registered agent, or both, in the State of Florida. | am familias with. and accept
the cbligations of registered ag_enl.""

SIGNATURE /l/ ol C/W

Sigrate, Tvive & omloylhmé gr gund o) ity o (NOTE Ragwiomen AQord 50nmiure |eaurnd whor reinslrsig) DATE
-,
FILE NOWIlI FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. 0O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me P B O oelete TinLE COcChanze (O Adation
NAME WHIDDEN, WALLIAM L HAME
STREET ADDRESS | 5303 FAYWOOD COURT STRELT ADDRL 55
Cry-51-7P ORLANDO, FL 32819 CY-ST- 07
e [ betete TLE [JChange (] Adaition
NRME HAME
SIREET ADORESS STREET ADDRESS
CITY-§T- 27 Ty S1.2P
TiTLE I oewete TILE Ocrange [T Addition
WAME AME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2 CITY. 57 2P
e 1 Detete TWILE [Cichange [ Acginion
WAME RawE
STREET ADDRESS STREET ADORESS
cry-st-oe rY-ST- 2P
TME 7 Desete THLE [] Change (7] Adoition
NANE NAME
STREET ADORESS STREET ADDRESS
coy-Si-op Py -51-2r
TINE 3 Deets TILE O Change [ Acdition
NAME NAME .
SIREET ADDAESS STREET ADLRESS
CITY-§T1-2P CITy-S1-27

12. | hereby cenify that the information supplied wilh his liling does not quality lor the exemptions contained in Chapier 149, Florida Statuies, | further certify thet the information
indicated on this repan or supplemenial report is tue a:?accurale and that my signature shall have the same legal silect as it made under calh; that | am an officer o1 direcior
of the cofporation o the receiver o ruslee empowered 10 execute 1S report as require by Chapier 607. Floridta Statutes; and that my name appears in Block 10 or Block 11 it
chanpad, o on an atachment with an address, with all other lie empoweied.

SIGNATURE: __ oty " "'n'l- 3-1905

AKINATHRE ANO VED OR PRINTED NAME OF BIGN:NQ OFFIGER OR DIRECTOR Onte Dayuma Prons &




