. FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS3000033269 01-29-2008 90012 026 ***150.00
1. Entity Name
GLACIER ICE CONSORTIUM ENTERPRISES, INC.
Principal Place of Business Mailing Acddress 4“ U 1 ‘, LJl
2370 RAEHN AVE 2310 RAEHN AVE .
ORLANDO, FL 32806 US ORLANDO, FL 32806 US - )
T [ A O T
Suite, Apt. 4, atc. Suite, Apl. ¥, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3190332 Not Applicable
% Country e Country 5. Ceriificate of Status Desied ~ []  98+7 3 Additional
Fea Regquired
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- Name

HARTSHORN, ANITA -
2310 RAEHN AVENUE o Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32806 :

City FL l Zip Code

8. The above named entity submits lhié‘stalemem for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chtigations of registared agent.

SIGNATURE L
Signature, typed o prinled name of regisiered agant and tbe it applicable {NOQTE Regrstered Agent sigralure 18Gunag when famslaling| DATE
FILE NOWII! FEE IS ‘51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 Aoded 1o Fros
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D e . J pelete TLE [ Change [T Acition
NAML SWEIDING, FRANK W NAME
STREET ADDRESS | 2310 RAEHN AVENUE STREET ADDRLSS
Cily-ST-2P ORLANDO, FL 32806 LITY-§T-2IP
THLE D ] Delele ITLE ) Crange [ Additien
NAME HARTSHORN, ANITA NAME
SIREET ADORESS 1 2310 RAEHN AVENUE STREET ADDRESS
Cily-§T- 2P ORLANDQC, FI. 32806 CITY-S1- 7P
NLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-§1-21P
THLE O Delete TIILE [ Change  [_] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-51-2IP CNY-ST-2IF
TLE O Datere 1WILE [ Change [T Addition
NAME NAME
STRLET ADDRESS STREET ABDRESS
CIY-S§i-2IF CITY-S1-2IP
TILE [ Delele 1L [ Change (T Addition
NAME NAME
SIREE] ADDRESS SIREET AUDRESS
cy-St- 2P CiY-51-2p

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further ceriity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme| ith an address, with all ,9r like empowerad.
SIGNATURE: _ (4 — ‘ IQS(OQ H 97) 3Gy 196

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Oule Dayime Phone #

-




