FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-06-2007 90044 022 ***150.00
DOCUMENT # P98000027526
1. Entity Name
ALL-STAR ICE OF CENTRAL FLORIDA INC.
. )

Principai Place of Business Mailing Address Q “ “5 L q
315 PEACHTREE ST. P.0. BOX 958
COCOA, FL 32922 COCOA, FL 32923
S R A A

Suite, Apt. ¥, etc. Suite, Apt. #, e1c.

03072007 Chg-P CR2ZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For
: 59-3503750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desres (] 98+79 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registersd Agent

Name

ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD. STE. 800 Street Address (P.0. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement /=~ *e puroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsterad agent. L

SIGNATURE —

Ef‘i‘l-ﬂ& fyoed or D"-"'-Gﬂﬁﬁe of zegistered agent and Lile it applicable {NOTE. Ragusiered Agent sigrature required when :@insiziing) DATE
-~
FILE NOWIIl FEE IS $150.00 8. Election Campaxgn F.mancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiere TIiLE [ change [ Addition
NAME SANDERS, GARY A NAME
STREET ADDAESS | 4695 N US 1 STHEET ADDRESS
CITY-S1-2ip MELBOURNE, FL 32935 CITY-ST-21P
TILE »] O Delete THLE Jchange ] Adaition
NAME SANDERS, JENNIFER L NAME
STREET ADDRESS | 4695 N US 1 STREET RODRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-S1-2Ip
TILE 7 Detete TILE [5G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY- ST 2P
TME [ pewe W [ Change (] Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY- ST-2IP
TILE O pelete TLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O Delete 1L [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this [ilin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on tis repert or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diractor
of tha corparation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1t

changed, or on an attachment with an addreyall other like egnpowered.
Ao 252 K -2 o7
SIGNATURE: o?
/ SIGNATURE AND TYPFW DR PRINTES NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dayma Prore &

. \J



