. FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041961 i 02-19-2007 90052 019 ***150.00

1. Entity Name

IRIDIUM HOLDINGS, INC.

Principal Place of Business Mailing Address
2505 RIVERSIDE AVENUE 2505 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 4 0 0 20 05 B

ey te o sempmeyees B 1111111

2357 RIVERSIDE AVE

Suite, Apt. #, eic. "Suile, Apt. #, efc. 01092007 Chg-P CR2E034 (12/06)
City & State C_l_?« & State 4. FEl Number Applied For
JACKSONVILLE , FL. | TACKSONVILLE | FL | * Sesassses e
3%'3204_. CDOUUNWV a L i %‘]2:2 m HS{\/Z L S. Centificate of Stalus Desired ] geg"gesqadr:‘;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFAYE, BROCK & ASSOCIATES, P A -
1301 RIVERPLACE BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2400
JACKSONVILLE, FL 32207
City FL E Zip Code

8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature. typed or primed name of registered agern and ttie d apphcable. (NOTE: Ragetterad Agent signanse requred when rénstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F'inancing . $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE OPST ) Delete ImEe Fthange [ Addition
NAME ACKERMAN, SCOTN NAME
STREETADDEESS | 2505 RIVERSIDE AVENUE STREET ADORESS 255‘7 RiVE'%l DE AVE
CITy-s7-2P JACKSONVILLE, FL 32204 CITy-ST-2P
TITLE ] Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTr-S1-2P CITY-57-71P
TITLE 1 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZP
TLE 1 Delete WILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-ZP
TE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CvY-§1-2P CITY-ST- 2P
TIRE 1 Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diector

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowered.
2-M07  94-3%7-9525

IQM.ATI.RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCOR Date Daytme Phone

12. | hereby certify that the information supplied with this filing does not
indicaled on this report or supplemental gaport is true and accura
of the cofporation or the receiver of ¢
changed, or on an attachment wit

SIGNATURE:




