2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT # P0O7000056870 .

1. Enlity Name

IRONY INC

Principal Place of Businass

9041 ALEXANDRA CIRCLE

Mailing Address
951 SW 4TH AVENUE

ecretary of State

04-09-2008 90018 013 ***150.00

40062330

WELLINGTON, FL 33414 64 BOCA RATON, L 33432 US ]
Suita, Apt. #, atc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Caortificate of Stawus Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKESBERG, JON D
951 SW4TH AVENUE
BOCA RATON, FL 33432

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

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar wilth, end accept

the abligations of registered agent.

SIGNATURE :
T ua+ ; Signaiure, typed o prnied name of regrsiered agent and

nzle f appRCabie. INOTE: Registered Agent signature required whan reinstatngl

DATE

- - FILE NOWI!Li’EE 1S $150.00 ._
After May 1, 200§_’Faa will be $550.00

9. Election Campaign

Financing

Trust Flnd Contribution,

$5.00 may Be 7

Added to Fees

.

10. . _. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
119LE P T O Deete TITLE O change [ Addition
HAME MARTINO, JAMES A et
STREET ADDRESS | 9041 ALEXANDRA CIRCLE STREET ADORESS
Ciry-S1-2P WELLINGTON, FL 33414 CIrY-ST-2IP
TILE VP ] Delete TINLE D cnange [ Addition
NAME MARTINO, REBECCA J NAME
STREET ADDRESS | 9041 ALEXANDRA CIRCLE STREET ADDRESS
_ciny-sT-2iP WELLINGTON, FL 33414 CiTY-8T-2IP
e 3 pelete TE O cCharge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2P CY-§1-2P
NLE [ pelete TILE [ change (3 Acdilion
NAME NAME
STREET ADCAESS STREET ADORESS
CY-S1-2P CITY-S7-2IP
e [ Delete T O Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiY-51-27
TILE O elete Tne [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CHY-ST-2P

12. | heraby cartily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall bave (he same legal eflect as it made under cath: thal | am an officer or direcior
-this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3o &

of the corporalion or the receiver or frustee empawered o execy
changed, or on an attachmen%ilh an address. with all ol

y auimy

SIGNATURE: i

B empowered.

SIGNATLRE AWED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daylime Phena #




