2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000106018

1. Entity Name
IRON HORSE COWGIRL, INC.

ecretary of State

04-27-2006 90212 001 ***150.00

Principal Place of Business

8931 EQUUS CIRCLE
BOYNTON BEACH, FL 33437

Maifing Address

8931 EQUUS CIRCLE
BOYNTON BEACH, FL 33437

(LT

cipal Place of Business | 3. Mailing Address
UAB0 Phg [aVe Cipad” 4% Prez LAve Lgug]
Suite, Apt #, efc. Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)
& State Cny & State 4. FE} Number Applied For
VoTon BeacH  FL Yvionw Besn  FL 43-1999078 Nor Appiicable
@E; 4 %).7 Coumry é% 67 iciu i/ 5. Certificate of Status Desired O ?eBe Zesq lf;f:(;“""a'

6. Name and Address of Current Registarad Agent

7. Name and Addrass of New Registered Agent

LEEMAN, GERALD C MR.
4981-A WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33445

" AAN DA PUEDIS

Street Address (P.O. Box Number is Not Accepiable)

(420 Drpk Like Lipcle
“BoYnTUN  REAH FL [*4342 7]

8. The above named e”nly §§:3 ppoy Wy &

the ohligations of re¢

SIGNATURF

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

405 sty

Slgﬂalule\fypaVﬂ

01 legwstﬂred awfark tlle f applcable.

{NOTE: Ragrsiered Agent signature reguired when reinstating)

DATE

- FILEN FEE 1S $150.00

Il be $550.00

. After May 1, 2006 Fee

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Addad to Fees

10. GFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS N 11

e P 0 petete TIE LA Change [ Addition
NAME LEEMAN, AMANDA G MRS. NAME o\, AMAMDA (17

STREET ADDRESS | 420 WEST OCEAN AVENUE STREET ADDRESS ; F’A ¥ LAKE CIgcLE

civ-st7P | BOYNTON BEACH, FL 33435 oS- 29 &u‘/fu U %M A, 32437

Hl3 [ pelete TNLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE O petete ME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O etete TMLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P Cry-S1-0IP

TMLE 7 Delete TMLE [0 trange [ Addiiior
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITy-57-2P

TMLE [ gelete TITLE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-57- IIP N CITY-ST- 2P

12. | hereby cemfy that the info

riffat
‘indicated on this report of syz%vpl

ion s
e
r
Tw
[

of the corporation or the reg

changed, or on an attach

SIGNATURE:

J
-~
1
!

_,.\_

Kdress

ied with Ihis filing does no! qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
sted em ered {0 xecule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07 Apsho_eut s

ot
Tenhus

g,MG TYPED un‘fmn

ME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

7



