2008 FOR PROFIT COREORATION

ANNUAL REPORT (AR) 9/3/2008-90005-025-5150.00-5150.00
DOCUMENT # P07000100936 :

1, Entity Name

THE ICEBRACELET.COM, INC.

FILED
08CCT -6 AMI0: 02

Principal Place of Business Mailing Address . . c Ry 0". < T AT"
8916 ISLAND HARBOR DR 9916 ISLAND HARBOR DRIVE et LR T 3R -
IVE i AtLA "
PORT RICHEY FL 34668 PORT RICHEY FL 34668 i AL AHASSEE, FLORIDA
us us 3
it
2. Principel Place of Business - Nog P.O, Box # 3. Mailing Address
Suite, Apt, #. elc, Suile, Apl. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEJ.D;umber Applied For
057 aﬂé ? Not Appticable
Zo Country Zip Countey 5. Caoriificate of Status Dasired [} gggesq mM|
6. Name and Addresa of Cuerent Registered Agant 7. Rame and Address of New Ragistered Agent
Name - -
'gdgAlél lgE‘Aﬁ'{?D‘NHARBOR DRIVE Street Audress {P.O. Box Number is Nol Acceplanha)
PORT RICHEY FL 34668
Cit Zip Cooe
: ” FL [

8. The abowe named entjty submirs this statement for the purposa of changir; its regislerad oifice of registered agent, or poth, in the State of Florida. | 2m familiar with, and accept
1he obligationg of regstered agent.

SIGNATURE

Sigrutre, DB O (e NS OF (s Ed Agent sl { e § apphoacls, (NOTE Regsived AQer! Conriute requersd wien renciatng} DaTE

$.607.1932)Xb). F.5.. allows for the waiver of the $400.00
late feg. By checking this box, the corporation cerlifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conibution.  [J  Added 1o Fees

-10. . OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PP 7 petete e Ochange [ addition
HAME MAY, BRIAN W MAME
STAEET ADORESS | 9916 ISLAND HARBOR DRIVE STAEET ADDRESS
oiry-S1- 2P PORT RICHEY FL 34568 CirY-$T-2P
Tine 01 oelere T CChange 7 Addition
NAME ' HaME
STREET ADDAESS STREET ADORESS
CIFY-51-2tF ciry-$1-09
T 2 Delete e O change [ Adition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
;cm-smp n _ CINY-§T-2P )
e l [ pelee TNE O Change  [] Addition
- P -
STREET ADURESS STREFT ADDRESS
CN-ST-29 Cinv-$1-a7
e 0O pelere i 3 Change  (TF Aaurion
HAME NAME
STREET ADDRESS STREEY AGORESS
CITY -S7- 2P Ciry-S1- 210
T [J pefete mE O crnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP eny-S1-2IP

12. | hereby cenity that tha infarmation supplied with this filing does not quality for (e exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this repon or supplemental repon 1S true and accurate and thal my signawre shall have the same Jegal effect as if made under oath: that | am &n officer or direcior
af the corporation or lha receiver or trustee empowered t0 execute tis repart as required by Chapter 607, Flotido Slatutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like smpawared,

SIGNATURE: _brasy Me] 528 o’f 727 (57 1089

SIGNATURE AND TYPER OR ﬁ@ﬁklﬁ OFFICER OR DIRECTOR Daytma Prora +




