2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" ~ Feb 26,2007 8:00 am

DOCUMENT # P01000008339
ittt Secretary of State
IRONWALL CORPORATION (02-26-2007 90077 032 ***150.00
Principal Place of Business Mailing Addross
89 S.R. 471 P QBOX 1343
SUMTERVILLE FL 33585 WEBSTER FL 33597
2. Principal Place of Business - No P.O. Box # 3. Wailing Address
Suite, Apl. #, otc. ‘ Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Rl City & Slato 4. FEI Numboer 59-3694200 Applied For
. Nol Applicable
p Gouniry Zip Country 5. Certificate of Status Desired & $8.75 Additional
: Fee Required
6..Name and Address of Current Registered Agent } 7. Name and Address ot New Registered Agent_
Name
-7 LABARBERA, MICHAEL D
.. 1907 W KENNEDY BLVYD Street Address (PO Box Number is Mot Accepiable)

+ TAMPA FL 33606

o -t

oL . Cily FL | Zip Code

8. Tha abpve named enlity submils this slaloment lor the purposc of changing ils regislered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

lhc‘ébliga[io 'of’wbgj's[ercd agent. "y
K h L :
: 1’4 B L - ?’
SIGNATURE &~
Sagriglwre, typed o ponfed name ol req stered AGent and ke © appicable. {WOTL Regrslered Agent signatyre requred when ramslaling ) 1300

FILE NOW!!! FEE IS $150.00

I 9. Eleclion Campaign Financin

After May.1, 2007 Fee Will Be $550.00 e e 35,00 way 6o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS 1 Delele T O Change [ Addition
NARE SOMERS, DAVID NAMI
siuel aonss | POSTOFFCEBO%25671 B SR H1h SIRIE T ADDIV 58
o si-p | TAMPRES9622-8671 o womnille EL-2253S [ oy st
it [ Delete i [ Change [ Addition
HAME NAME
SIHEET ADEHESS SINTETADDR 85
CIiY &7 AP CIY ST A
1t 3 pelere THtt ] Change [ Addilion
NAML NAME
SIFLLT ADDRLSS SIREE 1 ADDRESS
oy 12 Cly 81 Ap
ni ] Delete il ] Change ] Addition
NARI NAMI
SIOT T ARDHE S SIRILTADDRE 45
CIY 81 2P ciry si e
Tt O Delete 1Nt O change [ Addition
NAMI NAME
SIREF1 ADDRTSS STRIE ] ADDIY S8
ny-si-Ap CIY 87 AP
e 1 Dalete 1 O Change [ Addition
HNAME NAME
STREFT ADDRESS SIRHL | ADDR S
CilY-81-7p ey ST 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slalutes. | further cerlily Lhat the information
indicated on this report or supplemental report is Irue and accurale and lhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporalion or the recaivor or truslee ompowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with apraddresgs, with all olher like empowerod.

SIGNATURE:

e (4D BALTTR-F S YO

SIGNATURE ANDTYPED/O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytene Sone 4




