.~ 2008 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT
™ Apr 10, 2008 08:00 Al
DOCUMENT # V40352 LN Se cr,etary of State

1. Enlity Name

ICOT CENTER, INC.

Pnncipal Place of Business Mailing Address
13925 58TH STN 13925 58TH STN
CLEARWATER, FL 33760 LS CLEARWATER, FL 33760 US

OGN TARBOR AW

03272008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-3126444 Not Applicable

$8.75 Additional

Fee Required

5. Cerlfficate of Status Desired

6. Name and Address of Current Registered Agent

LUECK, FREDERICK
13825 68TH ST N
CLEARWATER, FL 33760

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

SIGNATURE

Signaturs. typed of ponled NAma of regrstared agent and tte It applicable {NOTE: Registered Agent signaturs raquired wren ramnstating) BATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wvayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TLE DPT

NAME LUECK, FRED

STREET ADDRESS | 13825 S8TH STREET NORTH

7Y -S1-21P CLEARWATER, FL 33760

TLE

NAME

STREET ADDRESS
Gry-sT-TP

NILE

NAME

STREET ADDRESS
CLﬁ-SI-IkP

TINE

NAME

STREET ADDRESS
CITY-§7-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-2IF

TILE
HAME . . -
STREET ADDRESS
CiTy-51-21IP

12. | heroby cendg‘ihai 1ha information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Siatutes. 1urther certity 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 executg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-wrranigress, with alt oiher ere

,%/7/@?: Za7-52Y- Y837

Daytime Phone »

SIGNATURE:

L
CAME OF SIGNING OFFICER OR DIRECTOR




