, S FILED
2007 FOR PROFIT CORPORATION - Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000075661 75 04-17-2007 90056 042 ***150.00

1. Entity Name
I-CON SYSTEMS, INC.

Principal Place of Business Mailing Address 40 0 B 5 1 “ 4

1724 W. BROADWAY 1724 W. BROADWAY

OVIEDO, FL 32765  US OVIEDO, FL 32765 US

TS o S TR JAGIRRENWATAGT NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3272831 Nat Applicable
TP o =y Coumny o 2P - Couniry 5. Cenificate ot Status Desired [N ?ilgfqﬁdmﬂmnal
6. Name am‘:i Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BUSH, SHAWN D
2513 SEABRANCH ST. ' ¢ Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL | Zip Code

8. The 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.

SIGNATURE
Sigratura, typed of printed name ol registered agent and hile if applicable (NOTE Registerad ADent signature equired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE o] O Dolete TILE [ Change [ Adaition
NAME BUSH, SHAWN D NAME
STREET ADBRESS | 2513 SEABRANCH ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-S7-2IP
TITLE D O Dalste TITLE [ change [ Addition
NAME BUSH, DONALD F HAME
STREFT ADDRESS | 12305 SHADY SPRINGSWY STREET ADDAESS
CINY-ST-21P ORLANDO, FL 32828 CITY-S7-21P
CTmE T - O Delete TITLE ] - T [Jcrange [ Addition
NAME BLOCK, MK. JR NAME BLOLIC) m.d, de,
STREET ADDRESS | 1724 WEST BROADWAY STREET ADDRESS J
CITY-ST-2IP OVIEDO, FL 32765 CIY-S1-21P
TITLE O elete || nne [ chznge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TOLE I Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar ir e empowereg’to exgedtéithis report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an y 8N & | othg gfmpowered.
SIGNATURE: ‘ i

B N A g/%y W e L)

¥ TSIGMATYRE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Bayume Prone #




