FILED
2007 FOR FROFIT CORPORATION | Jan 18, 2007 8:00 am

Secretary of State
DOCUMENT #P93000065834 - - o
1. Entity Name 01-18-2007 90091 024 ***150.00
ICL INSTRUMENTS, INC.
Principal Place of Business Mailing Address .
1501 DECKER AVE., SUITE 118 1501 DECKER AVE., SUITE 118 400048390
STUART, FL 34994 STUART, FL 34994 ‘
T P TS AR GEAM A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0440710 Not Applicable
o Country Zip Couriry 5. Corlificate of Status Desied ~ [] $8+73 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KELLY, JEFF
1149 FOX'DEN'WAY e . . Streat Address (P.O. Box Number is Not Acceptabls)

PALM CITY, FL 34990

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol registared agent and Ule if appilcable, (NQTE: Reglstaroa Agant signatura required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trus! Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
i
TALE P [ Detete TME Vg [ Change mtﬁdiﬂen
NAME KELLY, JEFF NAME At iCHALL @ /{5-1—4
STREET ADDRESS § 1149 FOX DEN WAY STREET ADDRESS g fp 4/ S M T+ 7 EA AL
G-si2p | PALM CITY, FL 34990 CTY-5T-2P PDacH CiTy F(, 3 -—f9 70
e VP X peie TmE T Change [ Addision
NAME INCLAN, CARLOS NAME
STREET ADDRESS | 13460 SW 102ND LANE STREET ADDRESS
CUY-ST-ZF  |"MIAMI, FL CITY-§T-2P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIy-sT-2Ip CITy-$T-2IF
TME O peete TME O Change 3 Madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE _ J Delete TILE O change [ Addiion
NAME T [P . - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-2P

12. | nereby certity that the information supplied with this Hlin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity thal the information
indicated an this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empnwegilo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed or on an attachment with an ress, withigll other like empowered. /( (
) —_— 1~ &
SIGNATURE: / S8 97V R

SIGNATLIRE AND WPE[VR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Laytime Phene #




