’ FILED

- 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 30, 2007 8:00 am

Secretary of State

DOCUMENT # P96000000682
1. Entity Name 03-30-2007 90140 019 150.00
1.C.S. MANAGEMENT, INC.
Principal Place of Business Mailing Address YuuEw~ -
P.0. BOX 388 1363 WILLIAM TINLEY RD
CHOKOLOSKEE, FL 34138 KEYSVILLE, GA 30816 .
e N O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEl Number Applied For

65-0636689 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired ()] ?g‘g?q::?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TREISER, COLLINS & VERNON
3080 TAMIAMI TRAIL EAST Street Adcdress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL | Zip Cade

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinied name of registered agenl and tile if applicabla. {NCQTE: Regislered Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE A Change [ Aadirion
NAME SMALLWOQD, IRIS C NAME . . .
STREET ADCAESS | 344 CALUSA DRIVE STREET ADDRESS ;{353 Wi%llam Tllé%gYsRoad
o-st-z¢ | CHOKOLOSKEE ISLAND, FL GITY-$T-7P eysville, GA
TITE 2 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete mLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21F
1ME £ Delete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§71-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefvehar trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered.
Ao 7 (70c )55 G0 &
4 I Uz

SIGNATURE: _ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




