2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000135470

1. Enlity Name
DELTA SHAMROCK FARMS, INC.

Malling Address

1590 ISLAND LANE
SUITE 28
ORANGE PARK, FL 32003

Principal Ptace of Busingss

2700 RUSSELL RD
GREEN COVE SPRINGS, FL 32043
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4. FEl Number Applied For
03-0503073 Not Applicable

8. Certficate of Status Desirad O $8.75 Aduitional

Fee Hequirad

6. Name and Address of Currant Ragistered Agaent

O'CONNOR, JOHN W

1590 ISLAND LANE

SUITE 28

ORANGE PARK, FL 32003
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8. The above named entbity submils this statement for the purpose of changing its registered office or registered agent. or both. n the State of Florida. | am familar with, and accept

tha obligauens of registerad agent

SIGNATURE

Signature, ynad or pnad name of registered agent and Wtle f anDICaLIE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

(NOQTE; Registerad Agenl signature required when rensiaung DATE
Lo0nnnaaE033
5.00 May B e
N tate | 04/16/08-50027-006 150.00

10. - OFFICERS AND DIRECTORS [

THLE P

NAME DRIGGERS, DEBBIE J
STREET ADDRESS | 1590-28 ISLAND LANE
Cry-81-2P ORANGE PARK, FL 32003

IMLE ST

NAME O'CONNOR, JOHN W

STREET ADDRESS | 1590-28 ISLAND LANE
CITY-8T-2P ORANGE PARK, FL 32003

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-gT-21Ip

THLE

NAME

STREET ADDRESS
CITy-Si-21P
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12. | hereby certfy that the information suppled with this filn

changed. or on an attachypent with an address with all gther like empowered.

does not gually for the exernptions contained in Chapter 119, Fionda Statutes. | further certify that the information
inchcated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgcawer or trustee empowered 10 exacute this report as required by Chapter 807, Flonda Stalutes. and that my name appears in Block 10 or Block 11 if

0] T . Glowos. Sie. [Taca,

[2/08 gs4/215-1575

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
<

Date Daytime Phane #




