2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 24, 2008 8:00 am

DOCUMENT # P07000123537 Secretary of State
1. Enlity Name ok
GLACIERS CREAMERY INC 01-24-2008 90041 025 150.00
Principal Place of Business Mailing Address
10152 W INDIANTOWN RD 10152 W INDIANTOWN RD
SUITE 189 SUITE 189
IUPITER, FL 33478 US JUPITER, FL 33478 US
P T S 1A
Suile, Apl. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
Not Applicable
o Couniry Zp Country 5. Certificale of Stalus Desired O ?i'gfqm:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = R - - Narmg - e = —— -
LAUDICINA, GREGORY :
10152 W INDIANTOWN RD Stieet Address (P.Q. Box Number is Not Acceptable}
SUITE 189
JUPITER, FL 33478
City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligalions of regislered agent.

SIGNATURE
Sgrature, lyped of panied 13Me ¢! 18g53rea agent and ttle | appicabis, {NOTE: Regis ered Agent Signalule required wien iginsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg 0 $5_00 May Be
After May 1, 2008 Fee wilt be $550.00 Trust Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ pelete TITLE Ochange [ Adaition
NAME LAUDICINA, GREGORY NAME
STREETADDRESS | 10152 W INDIANTOWN RD, SUITE 189 SIREET ADDRESS
Ciy-ST-2iP JUPITER, FL 33478 ¢iry-57-21P
1I7LE VP O vetete TILE O Change [ Addition
NAME MANNON, JONATHAN B NAME
STREET ADDRESS | 10152 W INDIANTOWN RD, SUITE 189 STREET ADORESS
CITY-S1-2IP JUPITER, FL 323478 CITY-ST-2IP
e 3 Delete TITLE O Crange [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S7-2P CIfY-51-71P
WL [ petete s [ Change (] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-Si-ZIP
NILE 7 Delete TITLE change [ Addition
HAME NAME
STBEET ADORESS STREET ADDRESS
Ciry-31-2IP . CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
HAME NAME
SIREE [ ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied wilh this fiting does not qualily for the exemptions conlained in Chapler 119, Florida Statules. 1 further cerlify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trust, powered lo execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 113
changed, or on an attachment with an gfidress, with all other like empowered.

SIGNATURE:

SIGNATURE Al D YR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




