2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P94000050301

1. Entity Name

IRONWOOD PROPERTIES, INC.

Secretary of State

Principal Placa of Business

277 SE 5TH AVE
DELRAY BEACH, FL 33483 US

Mailing Address

277 SE 5TH AVE
DELRAY BEACH, FL 33483

us

DO NOT WRITE IN THIS SPACE

WAVINHERIMENIREB AL

42062007 No Chg-P CR2E034 (11/35)
4, FE! Number Applied For
65-0504167 Not Applicable

0O $8.75 Additional

5. Cortificate of Status Desired Fae Required

8. Name and Address of Current Reglsterad Agant

GLICKSTEIN, GREGG H
54 SW BOCA RATON BLVD
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose ol changing its registered office of ragistered agent, or both, in the State of Florida, | am famitiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signajure, typed of printed name of registared agert and litle il appiicable

(NQTE. Registersd Agent signature raquired when rengtating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foo wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME GLICKSTEIN, CARY D
STREETADDRESS | 277 SE 5TH AVE

CITY-ST-21P DELRAY BEACH, FL. 33483

Tie

MAME

STREET ADDRESS
CITY-87-71P

TITLE

NAME

STREET ADDRESS
Chy-si-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

INORD0EESSA0 ‘
03/ 26/07-80004-005 150, 00 |

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that tha infermation supphi
indicated on this report or supplemantal r
of the corporalion of tha receivar or {rust
changed, or on an atlachme

SIGNATURE:

ort is true an

ess, with all cther like empowsered.

d with this !lling does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall hava tha sama legal effect as if mada under oath; that | am an officer ¢r diregtor
ampowered 1o exacute 1his report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pery Clociestels 2 ]u)em 2%_‘?/'}'?)“2,

’/ﬁnuaw) TPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
L—t

nde Daytme Phona #




