FILED

| Jan 25, 2007 8:00 am
2007 F°'}£§3§:TR%%%%‘%“AT'°" g Secretary of State

DOCUMENT #P22182 01-25-2007 90045 040 ***158.75

1. Entity Name

FLORIDA FREEZER, INC.

gm -
Principal Place of Business Mailing Address Q“““
4110 CENTERPOINTE DR. 4110 CENTERPOINTE DR.
STE. 207 STE. 207 .
FORT MYERS, FL 33916-9424 US FORT MYERS, FL 33916-9424 LS | I
s sz wrosss— o |[{I{{WIVEIRINIRARTALIN
O CENTER PornTE DR. (W0 CENTER PornTe DR,
Suite, Apl. #, efc. Suite. Apt. #, elc. I
Swsr€ ao7 SW/T€E Ko7 01082007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
: 65-0090806 . Not Applicable
ap Country e Couniry §. Ceriificate of Status Desireq [H/ ?g'gigg:d'“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAY, SUSAN JANE 5
TERPOINTE BDR. treet Address (P.0. Box Number is Nol Acgeplable)
;U#EC §0N7 £ N 10 CENTER FPorNTE OK: |

FORT MYERS, FL 33815-9424

City FL Zip Coce

8. The above named entity submils this sta:erment for the purpose of changing its regislerec office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registdred ageni.

T
4

SIGNATURE

Sgnawwe. 1y|?ed o phmed (e Of regsierad agent gnd tele § Bpplcabie. (NOTE: Regsierad AQent SIgNAtLe reguiied wien rensiang) DATE
FILE NdWlﬂ:.EEE IS $150.00 9. Election Campaign Financing n $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, & Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O oelere TiTLE [(®Thange [T Acditian
NAME FAY, GORDON H. NAME
STREET AQORESS | 4110 CENTER POINT DR # 207 STREETADDRESS | 4677 O CEMNTFERL Los/nTs
CITy-ST- 2P FORT MYERS, FL 339163424 CITY-§1- 2P A2 /6-F¥24
L vD {1 Delse TILE [#Trange [ Audition
NAME BARTHOLOMEW, GEORGE E. NAME
STREET ADDRESS | 4110 CENTER POINT DR #207 STREET ADORESS | 46270 CENTE L PO/ T E
CiTY-§T-21P FORT MYERS, FL 339169424 CiTy-S7-21P D39/ —’w“
TTLE AS ] Delete LE [#Trange  [] Acdition
NAME FAY, SUSAN JANE NAME
STrect apoaiss | 4110 CENTER POINT DR # 207 smes aopRess (REA/O CENTER POIrTE
CHY-ST-21P FORT MYERS, FL 339169424 CATY-SI-2p 33976 -PiYy
TTLE J Deleie 1ILE [Jcnange  [7] Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-2IP CIry-51-2¢9
TITLE 1 Delete TILE [ Crange  [] Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P Cily-5¢-21p
Tiie ] Deice BiLE Cerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP

12. | hereby ceslify that the information suppliez with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that Ihe information
ingicated on this repart or supplemeg@dl report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that 4 am an officer or direcior
of the corperation or ine receiver o 5'ee empaweres & this report as reguired by Chapter 607, Florica Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an aitachment wit f:cress, with all other lixe fmpowered.

SIGNATURE: “1 Gokdop H. FrHY 7L Zﬁ:? &29)arg-60s0

snom»?osﬂcsn OR DIRECTOR Daie Daytrne Phone o J

SIGNATURE AND TYPEG OR PRINTEL NAM|

T



