2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 Al

DOCUMENT # P98000004612

1. Eniity Name
QUINNS OK ICE INCORPORATED

Principal Place cf Business Mailing Address
1985 CUSTOM DRIVE 1985 CUSTOM DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

L

03092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

65-0547013 Not Applicable
. .
: ' ' $8.75 aaditional
. | 5. Certficate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

WALDEN, BRADLEY SCOTT S e el e
1985 CUSTOM DRIVE b DO NOTWRITE o
FORT MYERS, FL 33919 S |NTH|S SPACE!

H }'.

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

SIGNATURE

Signatue. ypad o printed name ol regisiered agent and litle § applicabla, {MOTE: Regisiered Agent signahwe req.ired when relnstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ R i ST e T
e D sa Lo e S L . . ‘ : e
NAME WALDEN, BRADLEY SCOTT S . ,"l LY LA
STREET ADDRESS | 1985 CUSTCM DR et Sl . e,f T f_f 1
cv-1-2k | FORT MYERS, FlL. 33907 S - B ’
— : S0 ouoooooeaseTl
e : © 4S5/ 08-amR -0 150,00
STREES ADDRESS
CITY-S1-2IF
TITLE
NAME

g © DONOTWRITE -

" INTHIS SPACE

STREET ADDRESS S o
cy-ST-2P y ) : S

TTLE . v '
NAME < '
STREET ADDRESS
CHY-SI1-2P

THLE .. < I o

NAME . . ’ ’ + N . L
STREET ADDRESS " N .. . PP
Cary-ST-21P R

1

!‘s

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under caih; that | am an offlicer or director
of the corporation of the receiver or trusltee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %DT‘?PE‘D ﬂm‘éﬁ BIGNING OFF|EER QR DIRE£TOR -g LMJ D:tllz 0‘ 209 Zu-:néa " - é




