Lt

FILED
Jun 12, 2007 8:00 am

= 2007 FOR PROFIT CORPORATION 5 Secretary Of State

ANNUAL REPORT "~

05-24-2007 90003 023 ***550.00
DOCUMENT # P98000071235
1. Enlity Name
I.C.M. & G. CORP.
Principal Place of Busingss Maiing Addiess 87 . 3
3624 SE 15T PLACE 3624 SE 15T PLACE . {
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 B G 0 1

AR A

01282007 NoChg-P  CR2EDM (11/05)

DO NOT WRITE IN THIS SPACE o Eopieatr

—— e — —_— = —— —_— -

65-0922783 Not Applicable
5. Cerifcate of Status Desied [ fi;fq m“‘“'a'

6. Name and Address of Current Regislered Agent

N2eSEiSToLACE DO NOT WRITE
CAPE CORAL. FL 333804 IN TH]S SPACE

8. The above named entily submils this siatemens for the purpose of cnanging ds registered ollice o1 regpstered agent, of both, in the Stale of Flonda. | am lamikar with, and accept
‘the obligations of registered agent,

SIGNATURE

SOOALAE, LYRET O (LD NEME D HgMHergd 20 il widd e @ ppplcably [NOTE Pegeumed AQSRI I0MELAE re QUIED wi-ed) (8LI80NG] DATF
FILE NOWI FEE (S s.' 50.00 9. Eleciion Carnpavgn Financing 55.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Funu Contribution a Added 10 Feas
10. . QFFICERS AND DIRECTORS I
TIMLE D
HANE MITCHELL, IRENE C

STREET ADDRESS | 3624 SE 18T PLACE
Ciry.51-2e CAPE CORAL, FL 33904

0113

NAME.

STAFET ACDRESS
LY. 5i-7P

WTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy.g1-zP

NE

NAME

STREET ADDRESS
Cry.-ST- TP

TinE

NAME

STRECT ADDRESS
CiTy.51- 0

12. | hereby certily thal the information supphed with this lnlnn(? does not qualily For the exemplions contained in Crapler 119, Florida Slatutes. | lurther certity ihal the information
indicaled on (g report o Suppiementat réport 1s true and accurale and that my signaiute shall have the same legal ellect as | made under oaih; 1hat | am an olficer o director
ol the corporstion of the receiver or trustee empowered 0 execute 1his report as requirec by Chapler 607, Flonga Statutes; and that my name appesrs in Block 10 or Block 11 it

changed. of on an aitachment with an address, with all other i ke emapwered .
SIGNATURE: tgéé W ¢ 4 é’f/ 02 375U

ATURE AMD TYPED QR PRNTED NAME OF SIGNING CEFICER OR DIRECTOR Davire Prone #

.




