2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # so4847

1. Entily Names

MR. IRON, INC.

-

Mar 24,2008 8:00 am
Secretary of State

03-24-2008 90038 030 ***]158.75

Fricipal Place of Business

1916-A CALUMET ST
CLEARWATER FL 33765

Elailing Address
1916-A CALUMET ST

CLEARWATER FL 33765
2. Principal Place of Businzass - Mo PO, Box # 3. Mailing Adcrass
Suite, Apl. #, elo. Sale, Apt #, Qio. 16t MOORE CR2EQ34 {10/07)
City & Brate City & Slaln 4. FE' Number Appried For
59-3034727 yd Not Applicatile
z s bt Zp G win .
ip Couniy o Country 5. Curtificate of Status Desrad geae.gesqlﬁ:j;;tmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N -

WORTMAN, BARBARA A.
1916 A CALUMET ST
CLEARWATER FL 33765

Suest Address (P.O. Pox Numper i Nal Acceptable)

City Zip: Cade

FL

8. The apove named artily submits ihis statement for the purpose of changing its registered office of registarad agent, or oo, in1he Stale of Flonda. 1 am familiar with, and accept
the onhigelicns of reglsieed agent.
SIGMNATURE
T Cagiatvme, fvped o precad peme Mg nbad aerbaoviie [aepicaon, GTE PEZIBE00 AZENT RN PSRN vt TG OATF

- +=FILE NOW1!! FEE 1S $150.00
After'May.1,.2088 Fee Wiil Be $550.00
- Make Check Payable

Florida Department of State

8. Rlection Camaaign Financing
Trust Fund Centizution. [

$5.00 wmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS [N 11

TIrE PD i 1itl3 L) {pdfrange 7] Aadilion
e WORTRIANZWILLIAM F. HEME wer-tmen; Shel

STREET ADDRESS [10167A C LUMET 8T e amoress (1M & Calumer ST

svsae | CLEARWATER FL 33765 U ey parwiatte [P D XT6EST

WHE s - . 3 eele WiLE O Crange ] Aadision
HAME WORTMAN, BARBARA A. HiAE

STREET ADDRESS | 1916 A CALUMET ST STREET ADDAESE

CITY-51-71° CLEARWATER FL 33765 Ty -37- 211

Mk [ Davete NHLE Cichange [ #sivditien
BARAE e FAFAE - _ _ —_ . S -

STREET ADORESS | T 7 T - STHEET ADTRESS

CITY-5T-2F GITY-5T-7IP

| [ Deete fIzLE [ Change [ Adidition
TIAME HAME

STREET ADGRESS STAEET SDDRESS

Iy -S1- 27 CITY-5T-2IP

IHLE 3 eicte TITLE [ Ctangs [ Addition
HAME MERAE

SIRELY ADDRERS STREFT ABDRESS

LTy-ST 212 GIY-51-211

TITLE O oeigle e [ Change ] Agdition
HAME HFAE

SHIEET ADGRESS STAEET ADBRESS

Q1751219 GITY 5120

12. | hgreby certify that the intarmatizn 5

indicated on this renort or supplerr

if changed, or on
v

SIGNATURE!:

Ath thig filing does net gualify for the axemztions contanad in Section 119, Flodda Statutes. | urner certity that the Intanmation
srt iz Irie and accurate ana
sf the corporaton or the receiver Of trugtee ampowe

that my signature shall have mo sama
d 1o execule this report as required by Chapie

C et as if made under cally; that | am an otficer or direelor
P 307, Florida Satutes: and that my name appears in Bleck 10 or Block 1

an attachment with an address, with ail oiher like empoeweray

AR

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR

D aopwr Dodman 23— /248 D27 1gst




