2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

"

FILED
Jan 07,2008 08:00 AN

DOCUMENT # P96000066452

1. Entity Name
BEAR ICE, INC.

Secretary of State

Mailing Addrass

P.0 BOX 1271
CAREFREE, AZ 85377

Principal Piace of Business

4405 WEST TRADEWINDS AVENUE
LAUDERDALE BY THE SEA, FL 33308
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4. FEI Number Applied For
65-0697528 Not Applicable
5. Certificate of Status Desired [ ?eae g?q Q:’:'J“O“ﬂ'

8. Nama and Addross of (2urren1 Reglstarnd Agent

STATHAM, BRYCE
4405 WEST TRADEWINDS AVENUE

LAUDERDALE BY THE SEA, FL 33308 N :*
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the obligations of registered agent,

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. 1 am familiar wnth. and accep1

Signature, typad o printed name of reQistered agent and utle if applicable

(NCTE. Regzslared Agent signature required when rainglating)

DATE

9. Elsction Campaign Financing

FILE NOWI! FEE IS $150.00 i
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Feas

10, OFFICERS AND DIRECTORS [ . R R R
B et gl h ey ;ix 3 i
TITLE D D e ii,. -fge«igfﬁfgga S
NAME STATHAM, BRYCE . Al
STAEET ADDRESS | 4405 WEST TRADEWINDS AVENUE . . ’
¢iv-s1-2 | LAUDERDALE BY THE SEA, FL 33308 s . ot i s
TME D o g J? UDBGDD?“:'B 'bq i
NAME SKURISH, BARON oL e *J ;Dl : fﬂpﬂwe}ﬂ"
STREET ADDRESS | 4405 WEST TRADEWINDS AVE ; ' ;ﬁ b it *.g '3-“; o8
orv-s1-22 | LAUDERDALE BY THE SEA, FL 33308 ‘ ::*._ I
TmE D N ; s
NAME SKORISH, LOUIS RN i i ’k e
STREET ADDRESS | PO BOX 1271 AR . - 5?“"&"“ aofy
eay-s7-2p | CAREFREE, AZ 85377 Pk " 9:[% QSWéRIT% W ‘;’I‘g’ e ol
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TITLE e ¢ :.b‘ - N S ¥ “; o "B!E:!: NN
NAME v ;
STREET ADORESS
CTY-ST- 2P
TILE BN
NAME Hd e
2l ﬁsz zsfﬁgg:}
STREET ADDRESS ol wuf« fi i T
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e i A g
NAME gig.:. Ffih & % Eé : '5”‘ g’,h}[i ?.‘gj‘ g
STREET ADDRESS P rx{’;jf”‘fl-"'ﬂ:a 0y
£iTY-§T-2IP : - o wﬁgﬂff e bt T

12. | hereby ceriify that the informatio
Indicated cn this report or supplg
of the corporaticn or the receivg
changed, or an an attachmen|

0 ress wnh all other ike empowered,

i

flied with this filing does not qualify for the exemplions contamed in Chapter 119,
ceurate and that my signature shall have the same legal effeci as il made undar cath; that | am an officer o director
ad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/des SWorsH

Flonda Statutes. | {urther cartify that the miormatlon
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Dals Caytime Phone ¥




