- - FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P93000033269 01-26-2007 90034 004 150.00
1. Entity Name
GLACIER ICE CONSORTIUM ENTERPRISES, INC.
Principal Place of Business Malling Address 7 3
2310 RAEHN AVE 2310 RAEHN AVE 800074
ORLANDOQ, FL 32806 US ORLANDO, FL 32806 US
R S ML MOTT ARl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3190332 Not Applicable
ap - Eountry Zip Country 5. Ceriificate of Status Desired O Eeaegi 3?:;“"“”
6. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HARTSHORN, ANITA
2310 RAEHN AVENUE Straet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL- 32806
City FL Zip Code

8. The above named entity submils this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signmule‘. wu'n:d of printed name of registerad agent and Ltie it appiicable. (NOTE: Regisiereq Agenl signature requied when reinsiatng) DATE
FILE Now“i ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. ) QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o ] O Detste ME [ Ctange [ Addition
NAME SWEIDING, FRANK W NAME
STREET ADDRESS | 2310 RAEHN AVENUE STREET ADDRESS
CITY-57-7P ORLANDO, FL 32806 CiTY-ST- 7P
TILE [} 7 Detete TITLE [J cnange [ Adaition
NAME HARTSHORN, ANITA NAME
STREET ADDRESS | 2310 RAEHN AVENUE STREET ADDRESS
CITY-§7-2p ORLANDO, FL 32806 CITY-ST-2P
TITLE T Delete TTLE []Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7F
TLE 0 Deete TE O Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
FME (J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-ZP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearg/in Block 40 or Block 11 it

dress. with alf other like empowered. L{,O""

changed, or on an atta ) eQi;\}'nh an fous v
SIGNATURE\//&T ' Aeda Nodss\wora \\ a\o7 8 -TaA

SIGNATURE AND TYPED OR PRINTED NANE OF OFFICER OR Daie Daytare Phone 4




