2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

P96000066452
DOCUMENT # , Secretary of State
1. Enlily Mama £
BEAR ICE, INC ¥ S o 01-24-2007 90048 012 ***150.00
' . Py S i
NI,
"om w1

Principa!l Placa of Business Maiting Address
4405 WEST TRADEWINDS AVENUE P.O BOX 1271
T e H“NII“II ‘IH' Ilmll'” ||H“|m ||”| |ml |HH |‘||l |”‘| Hl’ll’“ ’ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4, FE| Number 65-0697528 Appfied FOT

Not Applicable
Zip Country Zip Couarry 5. Ceriificate of Stalus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name
STATHAM, BRYCE
4405 WEST TRADEWINDS AVENUE Slreel Address (P.O. Box Number is Not Acceplable)

LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

8, The above named cntity submits this stalement for the purpose of changing its regislered olfice or registered agant. or both, in Lhe State of Fiorida. I am familiar with, and accepl
the cbligations of regisiored agogt.

-6.4’4.{06 STATYAM -{K-07

SIGNATURE
Sonature, ynew of e ot G .'I.‘()rsl-‘-‘y,\.‘lll and ke« apglhicable N (NOFT Fegslorgs Anent soqaatuie segured when remsiala) ATy
FILE NOW!! FEE IS $150.00 . ‘ ‘ )
) 9. Election C F .

Atter May 1, 2007 Fee Will Be $550.00 e Compan Pnancing  $5.00 may B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 pelele i . - [ Changn Addilion
NAML STATHAM, BRYCE N Alml SKorSw oS X
ST Aniess | 4405 WEST TRADEWINDS AVENUE s | 4 HOS WD TTEAOS WS e
. LAUDERDALE BY THE SEA FL 3330 A S : ﬁ o
iy st /P 33308 CIY S1 LoD el LS Q' Ve S}\{\\ L 3330
i [ Delele n D [ [ Change Mzidilinn
NAME NAME 1S SiloRa S
SIFELT ADNRESS st amess | 2O Hox amy |
Clry -1 AP cIy s1oap Chavee s ‘412_ BE30D
e ] Dolate il ] Change (] Addilion
HAE NARK
SIRLET ADDRESS ST AL SS
CIY-ST-2P LY S1Ap
{ILE O pelpte s [ Change (] Addition
NAME NAM
SIREE T ADDRESS SIRETADDI S8
LIY-SI /1P Y 1 /AP
TNLE ] pelete 1 O change [ Addition
NAMT NAME
SIRLUT ADDRESS SIRLED ADDILSS
CITY-$1-2P CIIY $1 AP
e [ pelele i [ Change  [] Addition
NAME MNAMI
STREL T ADDRESS SIRLLTAIESS
Y-8t 2P GIIY 1 2P

12. | hereby cerlify thal he infermation supetipd with this liling does nol qualily for the exemplions conlained in Section 119, Fiorida Stalutes. | {urthor certify Lhat the informalion
indicated on this reporl or supplementl rgporl is lrue and accuralgand thal my signature shall have the same legal elfect as if made under oalh: that | am an ollicer or direclor
of the corporation or the recaiver opirusyée cmpowcered lo exgetlo this raport as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changoed, or on an allachmenl with a7 address, with al /r,likc empowered,

SIGNATURE: — ot/ - Zouf'ﬁj%ﬂrsﬂ /- /807 Hp-dsk icuy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone 4




