FILED
2008 MOt RRUAL REPORT TN Jul 11, 2008 8:00 am

DOCUMENT # N03000002820 Secretary of State
1. Entity Name 07-11-2008 90015 Q06 ****6] 25
I.C.A.N., INC.
Principal Place of Business Mailing Address
P.0. BOX 302 P.0. BOX 302
MADISON, FL 32341 MADISON, FL 32341 4 0 1 ]. 0 24 5
s s G D A R
Suite, Apt. #, atc. Suite, Apt. #, etc. 07082008 th-NP CR2ECAT {1 2](5)
City & State City & State 4. FEl Number Applied For
06-1688062 Not Applicable
Zp . Country Zp Country 5. Cortificato of Status Desied [ g-;fq&fd“"““'
6, Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

FLOWERS, RETIS

2389 MIDWAY CHURCH RD Street Address (P.O. Box Number is Not Accepiable)
LEE, FL 32059

City FL | Zip Code

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

the obligations istered agent.
A4S Fhuers 7 &-08

SIGNATURE

Skorauae, Typed or priresd name of regisisred agend and tile § spoliceble. (NGTE: Resgisesnta At siQNifard oquint wihstih Mengtatng |

Flling Fee is-$61.25 9. Election Campaign Financing $5.00 MayBs Make check paysable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Vv 1 Detete THLE [ Ctange [ Addition
HAME QUACKENBUSH, RICH RAME
STREET ADDRESS | P.O. BOX 38 STREET ADDRESS
CITY-ST-7IP LEE, FL 32059 CITY-51-21P
TITLE P [ Detete TMLE [ Cange [ Addition
NAME TOOKES, OCTAVIOUS NAME
STREET ADDRESS | 708 SMITH STREET ADDRESS
CaTY-ST-2P MARISON, FL 32340 cmy-S1-2¢
me ST ™) mE D [ Ctange  [uh#Adition
NAME | FLOWERS, RETIS NANE Linda F é_f"5 Fon
smeer axoress | 2389 ST MIDWAY CHURCH RD smeErioess | 25 VE DLl SE
CiTy-S1-2P LEE, FL. 32059 cy-S1-27 Madisorw Frf 33340
e [ Dete TmE (T ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-21P
TME 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-5T-2P
TME [ Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CIY-ST-2P

12. | hereby cerfﬂz that tha information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aftachment with :r;—(ﬂﬁss. with ell ather like empowered. ? 5—0 -
sioNATURE: &2 Fhdecd  Robs Flowers 1-8-08 37/ -§302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




