2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # P02000135470

1. Entity Name
DELTA SHAMROCK FARMS, INC.

Secretary of State

Principal Place of Business Mailing Address
2700 RUSSELL RD 1590 ISLAND LANE
GREEN COVE SPRINGS, FL. 32043 SUITE 28

ORANGE PARK, FL 32003

0 Tl

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =7

03-0503073 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Oesired

6. Name and Address of Current Registared Agent

S—— . o P .
1550 ISLAND LANE | DO NOT WRITE
SUITE Bl 3 o
ORANGZIEE3 PARK, FL 32003 . IN THIS SPACE

8. The above named entity submits this statement for 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.

SIGNATURE
Signature. lypad o printad name of registarad agent and title if appheabla (NOTE Regstersa Agent signatura required wnen reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE P . L -
NAME DRIGGERS, DEBBIE J e e Co

STREET ADDRESS | 1590-28 ISLAND LANE
CIrY-ST-2IP ORANGE PARK, FL 32003

TLE ST UODO00R3 74497

O'CONNOR, JOHN W : - 5
::n':ir ADDRESS | 1580-28 ISLAND LANE . (4/10/07-80041-013 150.00

CITY-5T-2IP ORANGE PARK, FL 32003

TITLE

NAME
e e ey e et e

e s DO NOT WRITE

NAME
STREET ADDRESS H . TR - w 1
CITY-ST-2IP i ' oy C . L s o ]

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE L
NAME o ““E" SR
STREET ADDRESS i

CTY-57-21p

12. | hereby certify tnat the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

sanarone, K. DL TLols oL fes.  sfedler  gey)2i5-7578

</ EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daytime Phona #




