FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000072611 T 03-05-2008 90021 003 ***150.00

1. Entity Name
IRONWOOD DEVELOPMENT, INC.

Principal Place of Business Mailing Address q gyuuvs -
277 SOUTHEAST 5TH AVENUE . 277 SOUTHEAST 5TH AVENUE B
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

2. Principal Place of Business - No P.O. Boxi_ 3. Mailing Address

eyl LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Ch.g-F’ CR2E034 (12/06) ~ -

State City & State 4. FEI Number Applied For
ﬁm FL- "D':,\\Q&Lmeﬂck YL 412176246 Not Appicatia

Zi Count Count iti
P 5 82 e zin e 5. Certificate of Status Desired O $8.75 Addiional
- '{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGG H. GLICKSTEIN, P.A.
54 SW BOCA RATON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432

- City FL | Zip Code

e, ~

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations ol.fegistared agent.

SIGNATURE 2
Signature. typed or printed name of registersd agent and title H applicable. {NOTE: Regtstared Agent signatura required when ra instating) DATE

—_FIL'E'NOWI!IVFE_E.ls'§1é§’0:00 s —9, Election Campatgn f-:nancing‘I:{ - $5.00'May gg - | ———— —_——

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ke 1 oetete TILE Change [ Addition
NAME GLICKSTEIN, CARY NAME \Q,_
STREET ADDRESS | 277 SOUTHEAST 5TH AVENUE STREET ADDRESS 309 503“\'15'-@&} s AOEM
Crv-5T-7P | DELRAY BEACH, FL 33483 OTY-57- 7P T4\ me 33Y83
TITLE : 1 Delete TILE ' : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-77 CITY-57- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-§T-ZP CITY-5T- 2P
TITLE [ elate TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cmy-sT-ap | —_ CInY- ST 7P - - T
TMLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplemental

' of the corparation of the receiver or trus
changed, or on an attachme)

SIGNATURE: -

with this hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statut es. | further certify that the information
ori is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 807, Floriga Statutes; an d that my name appears in Block 10 ofr Block 11 if
ress, with all other like empowered.

Cv;ru Glikstein 2}13/03’ Jel-229-89752

/smnyne AND TYPED OR PRINTED HAME OF SIGNING OFFIER OR DIRECTOR Daytima Phone &




