2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P0700012:4899

1. Entity Name

PURE MAGIC ICE CREAM COMPANY, INC.,

Secretary of State

05-01-2008 90248 004 ***150.00

Principa! Place of Business .

104 NORTH CHURCH STREET
KISSIMMEE, FL 34741-5055

Mailing Addrass

; 104 NORTH CHURCH STREET
KISSIMMEE, FL 34741-5055

e

2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address

ARV

P

Suite, Apt. #, elc. Suite, Apt. #, elc.

.,‘ 02082008 Chg-P CR2E034 (12/06)
City & State - Ciy 8 Stae £E1 Number Appied For
! o?[p- 1476058 Not Applicable
i Count j 1 .
& ounlry— § 4o Country 5. Certificate of Status Desied [ 98- 9 Additional
1 Fee Required
6. Name and Address of Current Reglslemd Agent 7. Name and Address of New Registered Agent
- - Name

MARK, BRIANM )
104 NORTH CHURCH STREET
KISSIMMEE, FL 34741-5055

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abgve named enlity submits this statcmenl for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. !

SIGNATURE

Sigrature. vped o piriiec rame ol registerd o agent and litle i acphcabie
v

(NOSE: Regisiered Agerl signature ‘egJired when IeInciaing)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

TITE Pre 5{den1' 1 Detere TITLE {30 Change  [] Addilion
NAME NAME

STREET ADDRESS | 1 30@' 1‘5‘3\ cgur STREET ADDAESS

or-si-2P | 1y o, mmee , &L a4l CITy-§1- 29

TITLE Vice- Qre.s\' d&n‘f [ Delete TILE [ Change [ Addition
HANE dohn Bustace NAME

STREET ADGRESS 308 Pied Court STAEET ADDRESS

CITY-81-2P et mmee, F:L__sq-,q.b CY-ST-2IP

TIILE (] Delete TISLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADUAESS

CITY-ST- 2P CITY-51-71P

Tt 5ec,r¢,-\'&rt1 ]| Treedsikes O ooke TE Dl ohange [ Aagilion
NAME S an WL Marcle NAME

SHELORESS | o Che wreld St STREET ADDRESS

CIrY-5T-2P Y. ssiymmee, T 3474| CITY-5T-2P

TILE O oetate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-7IP CI_W-SF-Z\P

TILE O oelete TILE [3 change [ Addition
HAME HAME

STREET ADDRESS STHEES ADDAESS

CiTy-51- 2 CITY-§1-2IP

12. | hereby certify that the information supplicd with this filing does not qualily for the exsmptions contained in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this report or supplemental reort is true and accuratgmnd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the re%ewer or truste; gmpowered lo e {ECLIE

changed, or on an attachn ﬁdir .(t/rt/n th

SIGNATURE:

is repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
eripowered.

L/ll ot @r7 7323524

SIGNATURE AND T"PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

nam Daviumsa Frore &

b2




