- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042889 Apr 16, 2007 08:00 Al
1. Enity Nare Secretary of State
IRON BLOCK, INC.
Principal Place of Business Mailing Address
112 MCCULLQOCH'S ALLEY 112 MCCULLOCH'S ALLEY
R R “Il”ll‘ ”I m’l I”" Il”’ "m “m "m |m| Hll’ mmlul ““"HH“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State + City & Slate 4. FEI Number _ Applied For
59-3380474 Nol Applicable
Zp Couniry Zip Country 5. Cortilicata of Status Desired O ?g_;;?qlﬁ:gg"o"a'
6. Name and Addross of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namao
MONTGOMERY, KATHRYN C
112 MCCULLOCH'S ALLEY Street Address (P.O. Box Numbaer 1s Not Acceplable)
EUSTIS FL 32726
City FL Zip Coda

8. Tho abova named anbly submits this statoment for the purpose of changing its ragistered office or regisiored agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE

Signalure, Iyped of prnied name o regisierad agent and il r apprcable (NOTE. Regisiered Agant sigralum raquitad whan ainslating) DATE

P
i

P N N T
5+ % FILENOWLH! FEE IS!'$150.00 . o S ; ian Ei ;
5 = NC . 9. Election C F .
" After May 1, 2007 Fee Will Bo $550.00+", ! et o8 8200 ey e
"‘Make Chqeck Payable to Florida Department of State" )

s

& 3 i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PSTD 1 Delete IME [ Change (] Addition
NAME MONTGOMERY, KATHRYN C NAME

STREE] aa0pess | 518 PALM AVE, SIREET ADDRFSS 150, i

CINY-51-41P EUSTIS FL 32726 Cly-81-7p

THILE [ Delete 1 (] Change [ Addinan
NAME NAMI

STREET ADDRESS SIRLET ADDRLSS

CITY-S$1-2IP CITY-sl-2IF

11113 i Toeee - e _ - - - . [Jchange ] adlion
T B - NAME

STREET ADDRESS . STREET ABDRESS

CITY-S1-21P CITY-SJ-2IP

e 1 Detele 1IE ] Change [ Addilion
RAME . NAME '

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP cITy-sI- 2P

IYILE [ pelete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY-S1-21P CIY-SI-2IP

THLE O Delete Tme [Ochange [ Adeslion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21P CITY-SI-7IP

12. | hereby corlify Lhat the informalion supplied with this filing dees not qualify for the exemptions containod in Section 119, Florida Statutes | further cerlify that the inlormation
indicatad on this report or supplemental report is rue and accurate and that my signature shall havo lho samo logal ofiect as +f made under cath; that L am an offlicer or direclor
of tho corporation or tho receiver or rustoc ecmpowered to execule this report as roquired by Chapler 607, Florida Stalules; and that my name appcdrs in Block @or Block 11

if changad. or on an ‘hmonlvgnh address, witl aH'olher ke ompowered, 7 45 &'I
SIGNATURE: M [C@WWMC MMZW 0%4{07 0I5

SIGNATURE AND TYPED OR PRINTEIYNAME OFEIGMING OFFICER OR IREGTOR I Dae SDavtimo Phang 8




