2008 FOR PROFIT CORPORATION

*ANNUAL REPORT

FILED

DOCUMENT # P96000000682

Apr 23,2008 8:00 am

1. Entity Name

I.C.S. MANAGEMENT, INC.

ecretary of State

04-23-2008 90035 042 ***150.00

Principal Place of Business

P.0. BOX 388
CHOKOLOSKEE, FL 34138

Mailing Address

1363 WILLIAM TINLEY RD
KEYSVILLE, GA 30816

2. Principal Place of Business - No P.O Box #

3. Mailing Address

ARG BE OV RRE

Suite, Apl. #, elc.

Suite, Apl. 4, etc

04142008 Chg-P CR2EQ034 (12/06)

City & State N City & Stale 4. FEI Numhgr .1 Apotied For |

, 65-0636689 Not Applicable

5 ; C L
Zip Gouniry e ountry 5. Ceriificate of Status Desired O $8.75 Aduitional

Fee Required
6. Namg agd Address of Current Registered Agent 7. Name and Address of New Registered Agent
=
Name

‘TREISER, COLLINS & VERNON
3080 TAMIAMI TRAILIEEAST
‘NAPLES, FL 34112

Treiser Collins

Street Address (P.O. Box Number is Not Accepiable)

3080 Tamiami Trail East

City

Naples

Zip Code

FL | 33173

{

8..7he above nawmgm& :
the ob\igalio%age d

SIGNATURE

fienl for the purposa of changing its registerad office or registered agent, or both. in the Stale of Florida. | am famuliar with, and accent

1A

Signatute. lyRog or SHled e L regisier e agend and

Bl it apohCatle

(HOTE Regsieied Agent signature reguired when reinstaling}

Gaik

FILE NOW!! FEE IS $150.00
After May 1, 2008-Fee will-be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.0U May Be

Added 16 Feas

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 7 Delete TITLE [ Change [ Adoiion
NAME SMALLWOOQD, IRIS C NAME

STHEET ADDRESS | 1363 WILLIAM TINLEY ROAD STREET ADDRESS

CITY-ST-2IF KEYSVILLE, GA 30816 CITY-§T1-2IP

HILE [ petete TITLE [ cnange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2iP

e T pelete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CH-ST- 2P CIFY-S7-7IP

NI [7] pelete Tme O change [ Addinion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-4T-2IP

ML [ peiete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(iry-sT-2P CITY- ST-71P

TiLE [ oetee TITLE [ thange ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 719

12. ! neraby certify that the information supphed wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furiher certily thal the information
indicatec on this report or supplemenial report is rue and accurate and thal my signature shaki have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or ruslee empowared to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiachment witn an address. with all other like empowered.

SIGNATURE: e C S ablorond LIRis C.Smat lwood  4/18/08 oy 55%-300+

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Duylung Phono #

1
]




