o FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P0500007261 1 03-08-2006 90172 048 ***150.00
ity Name
IRONWOOD DEVELOPMENT, INC
Principal Place of Business Mailing Address
277 SOUTHEAST 5TH AVENUE 277 SOUTHEAST 5TH AVENUE
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483 US
S e G 0T A0
Suite, Apl. #, etc. Suite, Apt. #. etc. 01062006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applisd For
Not Appticable
Zp Countey Zip Country 5. Ceriificate of Status Desired [ lfg-;fq.ﬁ:‘:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGG H. GLICKSTEIN, P.A.
54 SW BQCA RATON BOULEVARD Streat Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33432
City FL ’ Zip Code

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

SIGNATURE
Signatwe. lypad or pretag name of isgisiened agent #ad Litle if apphcabie. {NOTE. Registerad Agent signatire reduirgd when restatng) DATC
-~ FILE'NOWII FEE IS $750.00— — | ~%-Eiection Campaign Financing— _ —$5.00°'MayBe " |~ - I
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PSTD [J Delete TMLE [ Change [ Addition
NAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 277 SOUTHEAST STH AVENUE STREET ADDRESS
CITY -ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE [ Detete TRLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-29 CITY-81-29p
ut: . [ Deete TITLE (3 change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TME [3 Dete TnLE 1 Change [ Adttion
NAME NAME
STREET ADDRESS STREET ATIHRESS
CITY-51-21P CIFY-ST-2P
e [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
cITY-ST-2IP CITy-S1-2IP

12. | heraby certity that the informagion supplied with this filin é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece :\ or trustes empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an a WEh an address, with afl other like empowered.
Slekistetyre I 6[0¢ Fb(919-§951

SIGNATURE: .
* OFARD TYPED OR PRINTED HAME CH/SIGNING OFFICER ORJDIRECTOR Daylene Phora #




