2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-. 7 - May 02,2006 08:00 Al

DOCUMENT # P98000087940 Secretary of State
1, Entity Narms

IRONSIDE, INC,

Principal Placa of Businass Mailing Address

2800 ST JOHNS AV 6000 SAN JOSE BLVD

13A #4¢

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32217 US

A O

04272008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=To Fomed e

65-0871477 Not Applicabie
i i $8.75 Addttionat
5. Certificate of Status Desired (] Fee Require é tanai

6. Name and Address of Current Registared Agent

4595 LEXINGTON AVE. STE 100 DO NOT WRITE
JACKSONVILLE, FL 32210-2058 . : IN THIS SPACE

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

SIGNATURE
ignature, yped or printed name of registerad agent and fite It applicalls, (NOTE: Ragistered Agent si reguired wher rei ) CATE
§. Election Campaign Financin,
Afta: H‘I-fy.!!?uzvé%BFFEeEel\?vifl’llfg '3250_00 Trust Fung antr?buiion‘ ° O fdscfeoci?ohlizzsa y
0, OFFICERS ANDDIRECTORS ~ ]
mi - |PD
NAME NYGAARD, PATRICIA A
STREET ADDRESS | 2909 ST JOHNS AV 13A HONONDES G359 -
or-sT-2P | JACKSONVILLE, FL 32205 A1 TAR-ANT T ~021 15000
TE ST
NAME JORDAN, MARY |

STREETADDRESS | 6000 SAN JOSE BLVD #4C
CiTY-ST-ZP JACKSONVILLE, FL 32217

TILE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-20

TTE

KAME

STREET ADDRESS
GiTY-$7-2iP

TILE

HAME

STREET ADORESS
CITY-§1-2IP

12. { heraby certigg‘thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal sifect 23 if made under cath; that 1 am an afficer o director
of the corporation or the recelver or trustae empowerad o exgcute this repon as raquired by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmpnt with an address, with all cther like empowered. .

PEDQR DRINTED NAME OF SIGHI

SIGNATURE:

OFFICER OR DIRECTOR
V L ’



