LA

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041961

1. Entity Name
IRIDIUM HOLDINGS, INC.

Principal Place of Busiﬁess‘

JACKSONVILLE, FL 32204

2505 RIVERSIDE AVENUE ~ *~

Mailing Address

2505 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 20067 047 ***158.75

50014807

0 0O

01112005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3383538 Not Applicable

M $8.75 Additional

8. Certificate of Status Desired

Fee Required

&. Mame and Address of Current Registared Agent

LAFAYE, BROCK & ASSOCIATES, P A
1301 RIVERPLACE BLVD

SUITE 2400

JACKSONVILLE, FL 32207

Ihe obligations of lEnglEI’ed agent.

SIGNATUHE

8. The above named eniity submits this statement for the purpase of changing its regsslered office or registere agent or both, in the State of Florida. | am familiar with,

Signature, typed or praied nama of regisiered agent ard ke # 2pplcable.

(NOTE: Ragstared Agent sixnatuve requirad whan remstaning) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 - Trust

9. Election Campaign Financing

$5 00 Ma‘y Ba

Fund Contribution, Added to Feas

10. CFFICERS AND DIRECTORS

DPST

ACKERMAN, SCOT N

2505 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-SsT-aP

JITLE -

ME
STREET ADDRESS
CIY-ST-21P

TiE

NAME

STREET ADDRESS
CiTY-ST-2P

e
NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filir g
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee egpowered 10 execule
changed, or on an attachment with an ad , with afl other i

SIGNATURE:

does not qualify fg|
accurate ﬂl’ld

exemption stated in Section 119.07{3){i). Florida Statutes. { further certify that the information
my signalure shall have the same legal effect as if made under oath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

-

21008

s:my!ﬁ: AND

PRINTED NAME OF SIGNING OFRCER OR IMHECTOR

Date Dayumna Phone #




