2006 FOR PROFIT CORPORATION FILED
.. «ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P00000007325 ecretary of State
1. Entity N

ity fame 04-24-2006 90365 013 ***150.00
GERRY IRONS CONSULTING, INC.
Principal Place of Business Maiting Address
3854 CIRCLE LAKE DR 3854 CIRCLE LAKE DR
o o ““Hll' Il‘ “Hl ||”“|”’ ||Hl “m"”’ ||m ’II" |”|| Hll’ |NII) " \II'
2. Principat Place of Business 3. Mailing Address

Cigr 6464 Bacton (eek Girle,
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
lty & State Cny & State 4. FEl Number Applied For
LJCJ(‘Jrg\ FL—- Or\'l‘{’] L F-L 65-0980131 Not Applicable
!p éountry . Zj Toun - . $8.75 Adaitionat
L’"‘O 3 5 "( éaq_(o_'s S _'{_ 5. Certificate of Status Dasired OdJ Fee Roquired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?B%EI%IESBET_AKE DR &4 cidlﬁss P Box mbet is Ng A%table ()/’ f‘(_, &

WEST PALM BEACH FL 33417 ar =

C\tyLake_ LL)O f\% FL Z:pCDdsq 63

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

SIGNATURE

Signature. fyped or prnted name of registered agent and Libke il appbcatie INOTE Regrstered Agent signaturm reauved when reinslatng) DATE

. s FILE NOW'” FEE IS $15000
_ - After May 1, 2006 Fee Will. Be $550.00
_Make Check Payabie to Florida Depanment ol State 3

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Delete TIMLE [ Change (] Addition
NAME IRONS, GERRY AN TRONS GERRY

STREET ADORESS | 3854 CIRCLE LAKE DR SIREETADDRESS | (5L 5 &f baF-Pon Cree k Circle

CirY-sT-2F |WEST PALM BEACH FL 33417 CIvY-S1-2P Lake, Warth FL 33463

TITLE O oelete TITLE / [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P CITY-ST-21P

TITLE [ Delete FILE [ Change [ Addilion
HAME ] NAME

STREET ADDRESS ) STREET ADDRESS

cry-st-zp CiTY-ST-2P

TITLE 3 Celee TME [] Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST1-2P

TITLE [T pelete TLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST- 2P

e [ Delete THLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-$T-DIP

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes, | further certty that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an altachme an address, with el tke empowered.

SIGNATURE: _ \ Y (306 st/ 4327335
ENW_/BJNIED NA@E’OF MI ICER OF (HRECTOR Daie Day:me Phone #




