2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000101826

1. Entity Name
ICE-BLOCK, INC.

Mailing Address

3604 PALM BEACH BLVD
FORT MYERS, FL 33916

Principal Place ol Business

3604 PALM BEACH BLVD

FORT MYERS, FL 33916 Us
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4, FE! Number {Apptied For
65-0878242 INor Applicable

5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SVOBODA, CHERYL A
3604 PALM BEACH BLVD
FORT MYERS, FL 33816
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typed o printad nama ol registarsd ageri and titke ¥ applicabis,

[NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOWIl! FEE I§ $150.00

9. Election Campaign Financing
Trust Fund Conttibution.

O

55.00 May Be
Added to Fees

After May 1, 2008 Foo will be $550.00

-

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
LITY-ST. 2P

PVET,

SVOBODA, CHERYL A
3604 PALM BEACH BLVD
FORT MYERS, FL 33916
p

8VOBODA, CHERYL A
3604 PALM BEACH BLVD
FORT MYERS, FL 33316
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CITY-ST-21P
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CiTY-81- 219
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STREET ADORESS e
LmY-51.2IP ’ — e R P

12. | nereby cerldy that the information suppled with thss filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | hurther certify that the information

indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot ihe corporation or the recewver or truslee empowered 0 execuls this ieport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like smpowered.
SIGNATURE: X/S/08  B59-tr94- 5700

SIGNATURE AND/AYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cate




