) FILED '
. 2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V40352 Secretary of State

1. Enlity Name

ICOT CENTER, INC.

Principal Place of Businass Mailing Agdress
13925 58TH STN 13925 58TH STN
CLEARWATER, FL 33760 LS CLEARWATER, FL 33760 US

O 0 R

01192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3126444 Not Applicable

Fea Reguired

| &. Cenificate of Status Desired X $8.75 Add.tional
L

T,

8. Name and Address of Current Registerad Agent

LUECK, FREDERICK
13925 68TH ST N
CLEARWATER, FL 33760

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of reg stered agent and e d apgicaole, {NOTE: Regnstered Agent signaturs requrad when renstaing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. d Addad to Fees

10. OFFICERS AND DIRECTORS ]

NTLE DPT

NAME LUECK, FRED

STREET ADDRESS | 13825 S8TH STREET NORTH
CIy-S7. 2P CLEARWATER, FL 33760

TIme

NAME

STREET ADDRESS
CITY-S1-2IP

UoonoERE 1S

0E32-023. 158,75

5 D'#.‘QQ;" B ?M. o0

MLE

RAME

STREET ADDRESS
CITY-51-2P

WiLE

NAME

STREFT ANDRESS
CIY-5T-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY.S1-721p

NILE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor \
of the corporation of ihe receiver ar Wuslee empowered to execute this report as iequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an allachment wilh an_address, with all o ike empoweared.
SIGNATURE: %g;——-— S3/7/07 737-53Y-4877 |

msru;u;@ AND TYPECL.£Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylins Phone ¥ ‘




