FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # P97000083253 01-19-2007 90037 030 ***150.00
. Entity Name
ICE SYSTEMS OF PANAMA CITY, INC.
Principal Place of Business Mailing Address . o e
P.0.BOX 15 455 HARRISON AVE STE C
PANAMA CITY, FL 32402 PANAMA CITY, FL 32401 US
e B I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3472422 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O E:;;asq lﬁ?:;“"na'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agent and tie if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE D 3 petete TMLE [ Change  [] Addition
NAME DARDEN, STEVEN MAME
STREET ADDRESS | 29 E. 5TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32402 CIvY-5T-2P
TLE 1 Delete TINLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiiY-8T-2iP
TiTLE 1 pelete TILE [ Change [T Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CIrY-835-21p
TINLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TMLE {1 belete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, witly all other tike empowered.
e [-/8-01  "7L3-6199

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

SIGNATURE: L QLo




