v _ FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

IRIDIUM HOLDINGS, INC.

Principa! Place of Business Mailing Address ““ L"’U - -

2357 RIVERSIDE AVE. 2357 RIVERSIDE AVE. q ’

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 h

A A M
Suite, Apt, #, etc. Suite, Apt, #, stc. 01082008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEl Number Applied For

59-3383538 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a $8.75 Aadgitional
Fee Raquired

§—~Name and Address uf Current Reyislerad Agent . 7. Name and Adtress of New Registered Agent —
LAFAYE, BROCK & ASSOCIATES, P A - :
; ?ﬁjr SE\Q%’SPLACE BLVD S%F]ddﬁ;sl (\F‘/%ﬂ& %.srln?sr E_ No A\c:;e table}
JACKSONVILLE, FL 32207 H 800
“YJACKSONVILLE FL | “8%5 0o

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

ADDRESS CHANGE oONLY

SIGNATURE
Sigrusrure, typed or pranied name of regrsierad agen! and ritle il applicable (NOTE. Ragisiereq Agent Signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Deiete TME [ change [ Addition
NAME ACKERMAN, SCOTN NAME
STREET ADDRESS | 2357 RIVERSIDE AVE. STREFT AQDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32204 GitY-8T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TNLE O oeleie TITLE D change 171 Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-S7-7P |
TTLE O vetere TTLE [T change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P ' CITY-ST-2IP
THLE (3 betete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CrrY-ST-7P oY -SI-2Ip
ME [ velete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7IP /

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florj#fa Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 687, Florida Staiutge?and thal my name appears in Block 10 or Block 19 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 5COT N ACKERMAN, MD («29.0¥ oY~ 3574525

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER CR DIRECTDV

/




