FILED
2008 FOR PROFIT CORPORATICON Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000075661 Secretary of State
1. Entity Nama
I-CON SYSTEMS, INC.
Prncipal Place of Busingss Malling Address
1724 W. BROADWAY 1724 W. BROADWAY
OVIEDO, FL 32765 US 'OVIEDO, FL 32765 US-
T T HIIUIIHII!IUII\IHII\HIIIHII\HIIUHIIIII\l\lIN\IIHIIUIIIIIIHII?
Suile, ApL. #, elc. Suile, Apt, #, elc. 03272008 Chg-P CR2E034I11(12/06) :
Cily & Slate Cuty & Stale 4, FE! Number . Appliad For
) 50-3272831 - Not Applicable
Zip Country e Country 5. Cerficale of Status Desired O ?i gilﬁf:l;mna'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

BUSH, SHAWN D
2513 SEABRANCH ST. Streel Address (P.Q. Box Number is Nol Acceplable)

ORLANDO, FL 32828

City FL ’ Zip Code

8. The above named entity submits this slatement for Ine purpose of changing its registered office or registerad agent, or both, in the State of Flerida  + arn familiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE
Signature, lyped or pnntac name of raglisuen agen anag e F appicabio (NQTE- Rag-siarod AQant Bgnalurs rogqu g whon rainsiaing) RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE D 1 petere TITLE O Change [ Addition
NAME BUSH, SHAWN D : NAME oOnanEE=S
STREET ADDRESS | 2513 SEABRANCH ST. STREET ADDRESS A ; ;f ;-’ [y g -
arv st2F | ORLANDO, FL 32828 CITY-57-2P (4 B E-5 UU M -7 15000
TE D O telats TITLE . [O Change [ Addiwon
NAME BUSH, DONALD F NAME
STREET ADDRESS | 12305 SHADY SPRINGSWY STREET ADDRESS
CITY-$T-21P ORLANDOC, FL 32828 CITY-ST-ZIP
TiILE T O Delste TLE ' [ change (7] Acdiion
NAME BLOCK, M.J. JR NAME
SIREETADDRESS | 1724 WEST BROADWAY STREET ADDRESS
CITY ST ZiP OVIEDO, FL 32785 CITY-ST.21P
TNLE 3 pelete TITLE [ change ] Addion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2F Ciy- St 0P
TILE [ Delets T [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P oiry-ST-2P
TILE . T Delete TMLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P eolY-ST-2P

12. | heraby cerlify that the information supplied with this hhng dees pot qually fer the exemplicng containgd i Chaptar 119, Flenda Statutas. | {utther certify that the information
indicated on lhis report or supplemental reporl is true and accurdle and ihat my signalure shall have the sama legal effect as if made under cathy; that | am an officer or director
of the corporation of Lhe receiver o s nowered loaxacdie (his rep d-ag requirad by Chapter 607, Flonda Statules: and that my name appears in Block 49 or Block 11

changed, &r on an altachment 07
d-6-05

Daylme Pnone ¥

P

SIGNATURE:




