on FILED
2008 NOT.LOREROFIT CORPORATION 1101, 2006 8:00 am

DOCUMENT # N03000002820 Secretary of State
1. EnmyName _01- 3K 343K K
ICAN. INC. 06-01-2006 90003 031 70.00
Principal Place of Business Mailing Address
P.0. BOX B3t P.0. BOX B31
MADISON, FL 32341 MADISON, FL 32341
S e G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102008 Chg-NP CR2E037 (4,06)
City & State City & State 4. FEl Number Applied For
06-1688062 . Not Applicable
Zip Country ap Country 5. Cortiicato of Saus Desired ) g:-;fqﬁmm'
§. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agant
Name
MCHARGUE, STEVE
1997 N.E. COLIN KELLEY HWY Street Address (P.Q. Box Number is Not Acceptable)
MADISON, FL 32340
City FL | Zip Code

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

SIGNATURE

Slgnanwe, typad of printed nams of regi agom and ttle if (NOTE: Regisiored Agont signalura requitad when reinstating) DATE

Flling Foe Is $81.25 8. Election Campaign Financing ‘ $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL P [ Delete e Change [ Addition
HANE QUACKENBUSH, RIEH NAME QuacKonbus h, Rich
STREET ADDRESS | P.O. BOX 38 STREET ADDRESS
CTY-ST-71P LEE, FL 32058 CITY-ST-219
THLE v O Deinte me : [T change [ Addition
HAME GLASS, DOYLE NAME -
STREET ADDRESS. { 414 SW WASHINGTONST STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CIY-ST-7P
TITE 8T O oelets e IAtharge [ Addition
NAME FLOWERS, ARTIS HAME Flwery Retils
STREET ADDRESS | 2389 ST MIDWAY CHURCH RD STREET ADDRESS '
CITY-ST-2F LEE. FL 32058 CITY-ST-2IP
THE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-St1-219
TIE O petete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-2P
TME 2 Deletz TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-5T-2P

12. thereby certity that the information supplied with this fitin g dues not quam'y for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this repoﬂ or supplementa] repon |s true ani nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatio the-re X i§ report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an “attachment w1 an agriress
SIGNATURE: "\ 4—‘-/ 6 &8 s1-s3¥5~

J "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR 7 Darytirme Phors 4




