;‘21‘107 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 02, 2007 8:00 am

r
DOCUMENT # P05000145406 Secretary of State
1. Entity Name 05-02-2007 90096 011 ***150.00
IRONVILLE CLOTHING CO.
Principal Place of Business Mailing Address —
PO BOX 21057 PO BOX 21051
SARASOTA, FL. 34276 SARASOTA, FL 34276
e B REREORARTO AV

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3704780 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURCH, CHARLES M Burch, Chacles M.
5395 KELLY DRIVE Streat Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

220 Rursell Circle

% _Sarasoks FL | 5% 32

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnaturs, typed or printad name of registered agent and 1itie It applicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI5LE D 3 Delete TINLE ) B Change [ Addition
NAME BURCH, CHARLES M NAME Bucch, (narles M.
STREET ADDRESS | 5395 KELLY DRIVE smeraooiess | 2620 Qursely Circle
crv-sT-2P | SARASOTA, FL 34233 cvst-zr | Sgeasoyra, Fr 3wlid
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-0P
TME ' O pelete TILE [ Change [ Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-ST-21F CITY-ST-2)P
me [ Detete e change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE 3 Detete Tme ) charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that 1he information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, of on an attachment with an addrass, wi| ther |i
SIGNATURE: v //'M —%/ ,/(//?ﬂﬁ 7 :/f{/['ifﬁ-ﬂlf

SIGNATURE AND TYPED or(rh}fsn NAME OF SIGNING OFFICER OR DIRECTOR Dpig! Daylime Prone #




