N

FILED

S Mar 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

03-06-2008 90051 012 ***158.75
| DOCUMENT #M80923

1. Entity Name
THE IRVING CORPORATION
Principal Place of Business Mailing Address 4 0 0 4“ u 1 b
10585 ATLANTIC BLVD 10585 ATLANTIC BLVD o
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US : -
R S R R AR ICH TR RAR NI

Suite, Apt. #, ete. Suita. Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

58-2887585 Not Applicable
4 Country Zip Country 5. Certificate of Status Dasired K E&gga:ﬂ““m'
6. Name and Address of Currant Reglstered Agent 7. Neme and Address of New Reglstered Agent
- Name
GALEANI, JOHN - . - s - ——
10585 ATLANTIC BLVD - ! Strast Address (P.O-Box Number is-Not Accaptable) h
JACKSONVILLE, FL 32225
City FL I Zip Cods

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.

4

SIGNATURE
- Sigrature, lyped of prinlad name of Qi agan and title # . {NOTE: Registered Agant aignafure required when rainglatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addadto Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME DC S O petele TILE O Change [ Addition
NAME BRESNAN, WILLI : NAME
STREET ADDRESS | ONE MANHATTANVILLE RD. STREET ADDRESS
am-si-2p | PURCHASE, NY 10577 CITY-ST-2P
Tme oP O Delete e DOchangs  [JAdition
NAME GALEANI, JOHN NAME
STREET ADDRESS | 10585 ATLANTIC BLVD STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32225 CIFy-S7-2IP
THLE VT X Delete TITLE VCeFO Ochange D Addition
NAME MIGIANO, GREGG NAME Rosa, Salvatore
~ STREET ADORESS | 10585 ATLANTIC BLVD — st oress | OS5 BS A+ lantie—06 Ivd.
ony-ST2P | JACKSONVILLE, FL 32225 av-s-2r | Jo.eKsonville FL 32225
TMLE S O pelete 13 O change [ Addition
NAME BRESNAN, ROBERT NAME
STREET ADDRESS | ONE MANHATTANVILLE RD. STREET ADORESS
CITY-5T- 7P PURCHASE, NY 10577 CITY-5T. 2P
TME D O detete TME [Jcrange [ Addition
NAME GISLASON, PAUL NAME
STREET AODAESS | 1505 SQUIRRELS NEST RD. STREET ADORESS
CITY-ST-2P MANKATO, MN 58050 CITY-57-21P [
TMLE D 7 oelete i [Octange [ Addition
NAME MEREDITH, DONALD NAME
$TREET ADDRESS | 40 HANTEN DR STREET ADDRESS
CITY-ST-2P MANKATO, MN 56001 CITY-ST-ZP

ation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
pplasmentat repert is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am an officer or director
eiver of Irustea empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inf
indicated on this repert o,
of tha cormporation of the

changed, or on gn attas ent wigh an address, vgrl ;I‘I‘.ot;erg?ae’ peo-w‘e:s‘d:' P ; den -,_ 90‘1 _
SIGNATURE: o2/26/0®  ©415-0345
/ \mlumne ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dein Daytime Phone #

/



