2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 08:00 AM

DOCUMENT # P96000024510

1. Entity Name
ICE MAGIC HOLDINGS, INC.

Secretary of State

Principal Place of Business Maiting Address
11124 SATELUTE BLVD 11124 SATELLITE BLVD
ORLANDO, FL 32837-7220 ORLANDO, FL 32837-7220
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01112007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3367383 Mot Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fea Required

6. Name and Addross of Current Registered Agent

WHIDDEN, WILLIAM
11124 SATELUITE BLVD
ORLANDO, FL 32837
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, o both, in tha State of Flonda. | am familar with, and accept

the obligations of registered agent.

G Sr e

SIGNATURE

Signalure, lyped or printed narme of iagisiered agent and lifle If apphcable {NOTE. Regisiernd Agenl signaturs required when renstating) DATE

. FILE NOW!!! FEE IS $150.00 =
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

Ad

dod to Fees - BO00BNRIS023
044300720023

10. OFFICERS AND DIRECTORS { el

TITLE FD

HAME - WHIDDEN, WILLIAM L
STREET ADDRESS | 5303 FAYWQOD COURT
CITY.ST-2IP ORLANDOC, FL 32819

TITLE D Y

NAME HEIDEMAN, ROBERT C
STREET ADDAESS | 6043 LINNEAL BEACH DR
CITY-§T-2IP APOPKA, FL
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NAME
STREET ADORESS

CITyY-ST-ZIP [

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same lagal effect es if made under cat; that | am an officer ar director
of tha corporalicn or he receiver of trustes empowarad to executs this repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: oA

SIANATURE ANP TYPED OR PRINTED NAME OF 831GNING OFFICER OR DIRECTOR

Date Daylirmg Phong #




