FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P98000087940 ecretary of State
1. Entity Name 04-27-2005 90302 029 ***150.00
IRONSIDE, INC.
Principal Place of Busingss Mailing Address
2909 ST JOHNS AV 6000 SAN JOSE BLVD
13A #4C )
IACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32217 IS 1
2. Principal Place of Business 3. Malling Address ’ IIIHIII ‘[I I]m mH m[l Il[ﬂ lﬂn Ilm m |Ill| Ilm Illu |l"“| “ llll '
Suite, Apt. #, etc. Suile, Apt. #, elc. 03172005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
65-0871477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ) geaegesq Ggﬁonal
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A ESQ - -
4595 LEXINGTON AVE. STE 100 Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210-2058
City FL i Zip Code

8. The above named entity submits this statement tor 1he purpose of changing ils registered office or registered agent, or troth, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S-gnature, yped oF printed name of registerad agont and 1tie d apnptcable, {NOTE: flegistered Agen! signature raquaied when rensiaing) DATE
FILE NOWII FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Faee will bo $550.00 Trusi Fund Confribution. (| Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T) OFFICERS AND DSRECTORS IN 1
TLE PD [ Detete MLE [ Change [ Addition
NAME NYGAARD, PATRICIA A NAME
STREET ADDRESS | 2909 ST JOHNS AV 13A SIREET ADDRESS
GITY-57-2P JACKSONVILLE, FL 32205 CITY-ST- 2P
TmE sT 3 beiete e Jchange [ Addition
HAME JORDAN, MARY | NAME -
STREET ADDRESS | 6000 SAN JOSE BLVD #4C STREET ADDRESS
CiTy-s1-2IR JACKSONVILLE, FL 32217 CHTY-5T- 210
e O Detete TnEE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-7P CITY-ST-21P
IME O oelete THLE O crange [} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-$1-21P CITY-§T-2IP
TINLE 7 pelee TME [3Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTY-S1-ZP
TME 7 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. 1 hereby certily that the information supplied with this filing does not qualify for the axemnplion stated in Section 119.07(3)(}). Porida Statutes. | furthes certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal t am an officer or director
of the corparation of the r e or irustee empowered o execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with albother tike empowerad.

SIGNATURE:

A4

Al “4 A
SIGNATURE AND TYPED OR PRIN




