FILED
2008 FOR PROFIT CORPORATION ~ May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145406 05-02-2008 90153 048 ***150.00
1. Entity Name
IRONVILLE CLOTHING CO.
Principat Place of Business Maziling Acdress
PO BOX 21051 PO BOX 21051
SARASOTA, FL 34276 SARASOTA, FL 34276 L ]
A — [ LA
Suite, Apl. #, efc Sulie, Apl. #, eic. 03212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3704780 Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Dasired O E‘g‘gia:’sﬂ“ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . —
Name
BURCH, CHARLES M Street Address (P.0. Box Number is Nol Acceplabie)
2620 PURSELL CIRCLE of ress (P.O. Box Number is Nol Accaptable . )
SARASOTA, FL 34232 —é% 8.;! BEA/rA—IZAf>> DI—Z! ve — IJ.U i ZVZ
City 2ig Cod
VSazasora FL %%%35

8. The above named entity submits
the obligations of registere:

SiGNATUPE/

| am familiar with, and accepl

is stalement for lhe purpose pl cha7ing ils registered office or registeyen agent, or both, in the State of Florid

o dgt)id

Sigratura, typed Gl A I?gi;l!led agent and e if aad‘ncafe T {NOTE: Registersd Agent sigraure requiradé;pﬂ{emsminm ohie
FILE NOW!! FEE IS $150.00 8 Becton Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ﬁChange [ Addition
RAME BURCH, CHARLES M MAME a5 jgeN-Té-f}_ASS D\}Wé - i
STREET ADDRESS | 2620 PURSELL CIRCLE STREET ADDRESS , 2
onv-5T22 | SARASOTA, FL 34232 ovsize | S 2As2ia, L 34235
TILE O Delele 83 [3 Change [ Addiion
NAME NAME
STREE] ADDRESS STREET ADORESS
CTY-ST-2P CHlY- 5T- 2P
TLE [ Delele TILE [IChange  [) Addition
HAME - NAME -
STREET ALDHESS STREE | ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TITLE [3 pelele TLE [ change [ Addilion
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-81-21P -
TMLE [ Delele TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2p CiY-81-2p

12, 1hersby certify tha the inlormation suppiied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | turther certify that the informalion
indicated on this report or supplemental repor! is true and accurate and that my signatura shall have the same legal effect as if rnade under oath: thai | am an officer or director

of Ihe corporation or the receiver or trustes smpowered 10 execule this report as required by Chapler 607, Florifa Siatules: and that my-name appears in Block 10 ar Block 11 i
changed. or on an allachmen! with an‘address. wi er like gmpowered W
SIGNATURE: f 7 ,

SIGNATURE AND TYPED ORBPHINTED NAME OF SIGNING CFFICER OR DIRECTOR { Dale Dayurre Phoete #




