i

FILED
_. 2008 FOR PROFIT CORPORATION Jan 09,2008 8:00 am

DOCUMENT # P93000065834 Secretary of State
1. Entity Name 01-09-2008 90013 039 ***150.00
ICL INSTRUMENTS, INC.
Principal Place of Business Maiing Address
v v
1501 DECKER AVE., SUITE 118 1501 DECKER AVE., SUITE 118 quuuvue
STUART, FL 34994 STUART, FL 34994
*
2. Principai Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apt. #, efc. Suite, Apt. #, atc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEt Number Applied For
65-0440710 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired O gi';esqafe‘gﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JEFF
1149 FOX DEN WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Cods

8. Tho above named entity submits this statement for the purpose 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.

e

SIGNATURE
Signature. Ivped Of Hirled name of rogisterad apent and utle it apolicable {NOTE Rogisiered Agen| Signalue requined when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [ Change 3 Addition
NAME KELLY, JEFF NAME
STREET ADDRESS | 1149 FOX DEN WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34930 CITY-ST-ZIP
TITLE VP [ Delete TMLE [ change [ Addition
NAME KELLY, MICHAEL O . N NAME
STREET ADORESS | QRE-GW-29THTERRAGE 7 {3 Sw foon Ld‘.ay STREET ADDRESS
CITY-S1-2IP PALM CITY, FL 34950 CifY-57-2P
TITLE O petete TITLE ) Change (3 hddition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-2IP CITY-ST-ZPP
TITLE [ pelete TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-$T-2IP
ML {1 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE - ] 1 oelete TiTLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS : -
CITY-ST-72IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns confained in Chapter 1189, Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental roport is true and accurate and that my signaturc shall have the same legal effect as if made under cath; that | am an officer or director '
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addmsrsgvith ali other like empowerod.

SIGNATURE: _—_ 5%, &1 ~Jzpf fe et J-dof 22vvfd 73100

SIGNATURE AMD yED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daviime Prione #

7




