.l | FILED
2006 NOT-FOR-PROFIT CORPORA™ .ON Jul 14, 2006 8:00 am

ANNUAL REPORT . .4 31 Secretary of State

PECN)ENEJ"”MENT #N05000003664 05-19-2006 90027 034 ****g5] .25
IRON PATRIOTS M.C. INC.
Principal Ptaca of Business Mailing Addvess .
617 SPRING LAKE CIR. 617 SPRING LAKE CIR. Bbu‘loUl
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 .
O - Il i
Z Principel Placs of Business 3. Nofing Address il ! it
Suite, Apk. 9, Btc. Suite, Apt. ¥, stc. 03182008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Apphect Fos
30-o0a 1l OH Nol Applicabie
Zig Country p | Country 5. Certificats of Stanys Desieed [ gzgmm-
8. Name snd Addreas of Current Registered Agent 7. Name and Asddress of Naw Registersd Agent
Neme
SHAFRAN, ALAN
B17 SPRING LAKE CIR. Street aggress (P.0, Box Number is Not Acceptabla)
TARPON SPRINGS, F1. 34688
City FL l Zp Coce

£. The above named ently submits this statemeni for the purpose of changing It registered office o registered agent, or both, in the State of Florida. | eam ‘amiliar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
o . Wrpabdd & O L AR An i | RDDRCADS. {NCTE! Agenl epnetus L1 DATE

Fillng Fee Is $61.23 ' B. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added tn Feas Florida Department of Sixte
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFHCERS AND DlﬁEC‘T(Jﬁ':r IN1D
nre _Ip [ - <D ocen—— —f-mmE. N ’ — . Ocmarge [Jasmmon |-
NAE FAULKNER. DOUGLAS NAVE
STREET ADORESS | 17510 TALLY HO CT. STREET ADORESS
OF-51-79 ODESSA, FL 33556 oy-s1.2p
nRE v 7 Dewce TE . Ocwxe [ Asttion
WAME. RISLEY, JiM NAME ‘
STREET ADORESS | 11407 MCMULLEN LOOP STREET ADDAESS
eny-§1-2p RIVERVIEW, FL 33569 TY-5T-20
mE S [ Cetete e Clcnange [ Addtian
NANE SHAFRAN, ALAN NAME
STRETADORESS | 617 SPRING LAKE CIR. STREET ADORESS
CITY-ST-2P TARPON SPRINGS. FL 34888 GTy-St- 4P
ME T O Deiete e Dcrange [ Aagiion
NAME TORREY. RICK NAME
STRETADDRESS | 16621 BRIGADOON DR, STREET ADDRESS
OTY.ST. 3P TAMPA. FL 33618 ony.-S1- 20
TTLE 1 oeem e [Jcme [ Asion
NAME NAME
STREET ADDRESS STAZET ADDRESS "
oiy-81-50 A cav-st.ze
e T etz e ) Dlcroe [ acmon
NAME NAME
STREET ADORESS. STREET ADORESS
ow-S1-2P ony-s1-2p

12 ireremmLMImmmmpplhdwﬁhws Imdmr:xqmﬁu for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
mdicated on this report o supplemental report is true accurate and that my signature shall have the sare iegal eifect as i made under oath; thal | am an officer or diregtor
of the corpotation or (he receiver o ustee empowetad (o axacuta i &s required by Chapler 617, Florida Statules; and that my name appesarsa In Block 10 os Slock 11§
changed, o on an attachment wil! address. wilh afl other .

SIGNATURE:

/g_/a/oa 13- Mo -3 4

Onyre Phone §




