__"50608 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P94000086098

1. Entty Namo

I.C. INVESTMENTS, INC. ‘

FILED
Aug 06, 2008 08:00 AM

Ptincipal Place of Business
2640 GOLDEN GATE PKY
SUNTE 102

NAPLES, FL 34705 US

Mailing Address

2640 GOLDEN GATE PKY
SUITE 102
NAPLES, FL 34105  US

Secretary of State

LT ]

01302008 No Chg-P CR2E034(11/05)
4. FE| Nymber Applied Far
65-0635153 Not Applicablo

$8.75 additional

B. Name and Address of Currant Rogistered Agent

MURRAY, THOMAS D
2640 GOLDEN GATE PKY
SUITE 102

NAPLES, FL 34105

5. Certificate of Status Desired [U/ Fes Required

DO NOT WRITE
INTHIS SPACE

the obligations of rogistered agent.

SIGNATURE

&. The abovo named enlity submits (his statement far the purpose of changing 1§ regisierad office or registared agent, or both, in the Stato of Florida, | am familiar with, and accept

Signaturn, typad of ponien Aame Of regislarad #G60 And Liio v appkabla

(NOIE- Ragitlared Agant signikne iaquid whan rpnsiaing)

OATE

8. Election Campaign Financing
_ Trust Fund Contribution.

FILE NOWI!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
ILE P

NANE MURRAY, THOMAS D

SIRLET ADDRESS § 2640 GOLDEN GATE PKWY, #102

CIry.s1.2p NAPLES, FL 34105

T6LE
NAME

CiiY-51-2ip

e

NAME

STREET ADDRESS
CITY-S1-1ip

e

NAME

STREET ADDRESS
CIy-s1-7ip

LILE

NAML

SIREET AGDAESS
ciy-si-np

IILE

NAME

STREET ADDRESS
CIRY-5T-21P

SIRLLT ADDRESS ‘-..' .

NoDD3STA0l
08/06/03-80004-005 558. 75

DO NOT WRITE

~IN-THIS SPACE

changed, o7 on an altachmant with an addross, with all other lik

SIGNATURE: gm0 L F /7"’;‘7{

12. 1 horehy cortily that tha information supplied with this filing does nol qualy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify (hat tha information
indicated on this report or supplemontal report is frue and accurato and that my signature shall have the same legal elfect as if made under aath; that | am an afficer ar diractar
ol the corporalion or the roceiver or truslee cmpowered to execula this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2l oy 2aa-4scp

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER f’n ofm:mn

Data Daylwnn Phone 4




