2007 FOR PROFIT CORPORATION

--/ANNUAL REPORT (AR)

DOCUMENT # V37528

1. Enlily Nama

ICEMEN PLUS, INC.

Principal Place of Business
6543 GOVERNORS DR

N
NEW PORT RICHEY FL 34655
Us

Mailing Address

P.O. BOX 4114
BSLIDAY FL 34692

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc. .

Suite, Apl. #, cte.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90071 035 ***150.00

UMM

SPICER, RANDEL L.
714 WESLEY AVE
TARPON SPRINGS FL 34689

SR 1st MOORE CR2E034 (10/06)
City & Slate | . City & State 4. FE} Number Applied For
b - 76

’ 58-3125768 Not Appiicable

Zi . Couni i iti
s ounity Zip Counlry 5. Corlilicate of Slatus Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Nol Acceptable)

(542 Governoss Dvive

City UQLU PO(\{_ Q\\ Q/\/\‘Q—\‘i FL ’leCodg_’ S§

tha cbligations of registered agenl

SIGNATURE

8. The above named ontity submits this slatement for the purpose of changing its registered offico or registerad agent, or both, in the State of Florida. | am lamiliar with. and acceopt

Signature, ypea of pnnles rate of regisiered agent and ile ¢ appheable

{NOE Regsipred Agenl SMpnatire requirng when enstatirg} CATE

FILE NOW!!! FEE IS $150.00

— - - Alter May-1, 2007 Fee'Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Bloction Campaign Financing- $5.00 May Be
Trust Fund Contribution. [} Added lo Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10113 5] 1 pelele i [ Change [ Addiion
NAMF SP'CER. RANDEL L NAME

sirer1 o s | 6543 GOVERNORS DR SIRIET ADDESS

LITY-Si-7F NEW PORT RICHEY FL 34855 GilY §1 7P

unr D O3 oeate i O Change [ Addilion
NAME SPICER, TARA A, NAML

strerT Apparss | 6543 GOVERNOR'S DR SIRIL T ADDRE S8

CITY-ST- 7P NEW PORT RICHEY FL 34655 ey ST 2P

1L O pelete 1t O change ] Addition
NAME NAME

SIRECT ADDRESS SINEE] ADDRE 85

CINY -81-71f Ciy s 2P

J[]1: [ Delele 1 {1 Change T Addilion
HAME NAMI

SIREET ADDRT S5 SINLL | ADDI 55

GIfY S1-2IP CIY ST 2P

1L 1 Deleie NHE Ol change £ Addilian
NAML NAMI.

STREET ADDR S SIREET ADORLSS

cry-si-Ap CIY- ST 2P

TITLE O Delete it [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRE 55

CIFY-SI-/1P CUY-SI- AP

12. | hereby ceriify that the inlormation supplied with this filing does not guality for tho exempiions contained in Section 112, Flerida Statutes. | further certify that the information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 607 Florida Siatutes; and thal my namc appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with ali other like empowered

SIGNATUREXQM/*Z JW Toro /4 Sprees

Y-24-01  1X-8%[-9%909

SIGNATURE AND TYPE

R PRINTED NAME OF SiGNING OFFICER OR DIRECTOH

Cma Darg w2 Phane 8




