FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000051121 01-11-2007 90059 044 ***150.00
1. Entity Name
ICBM, INC.
Principal Place of Businass Mailing Address ' E ' -
1040 W 17TH ST 1040 W 17TH ST oo T
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 4o ;
R A I AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0522986 Not Applicabie
Zp Couniry Zie Country 5. Confficate of Status Desired [ Efegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, RICHARD
1040 W 17TH ST Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City FL I Zip Code

8. The above named entity submils this slaternent for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisierad agen: and tile il applicabia (NOTE Registered Agent signature reguired when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delste e [] Change  [C] Addilion
NAME MCCOLLUM, RICHARD NAME
STREET ADDRESS | 1040 W 17TH ST STREET ADDRESS
CITY-ST-AP RIVIERA BEACH, FL 33404 Ciry-51-2P
1LE O Defete NLE O change (7] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CHY-S1-21P )
TITLE [ Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZiF GiTY ST-20P
TITLE 1 Delete FILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Civy-ST-2IP CITY-5i-21P
TITLE O Celete HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-S1-2IP CIY-ST-21F
TILE [ Detete TILE [ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 4P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental repor is true and accurata and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or truslee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or an an attachroenigth an address, with all clther like empowered.
)

QdaydMGollym. 1807 Goyt 7859

OR PRINTED NAME OF CFFICER DR D Daytme Prona #

SIGNATURE:




