2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062912 Feb 11, 2008 08:00 AM
1. Entiy Namo Secretary of State
SHAMROCK RESTCRATION SERVICES, INC. o e, 1% )
\‘l 'On 1w ) “L’I
Prircipal Placs of Business Kpding Address
27091 OSAGE STREET 270831 OSAGE ST
o T “Il'llll ”l m'”lm Ilm "m Ilw ||“| II“' "M ’Im ”l‘l ”l‘m u '"‘
2. Principal Place of Business - Mo PO, Bos # 3. Mading Addrass
Sule, ARt #, ¢c Suiie, Apt A, gic. 15t MOORE CR2EG34 (10/07)
City & State City & Siate 4. FE! Numbar Anpiied For
59-3523763 Not Apzlicatile
2> Ceuntey ap Ceenity 5. Certlicate of Staius Desired [ fg;zesqlﬁ?:;ima'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEJQNIO(I)-SDE'G'EKS:?RAEEELT Sieet Address (P G, Box Number is Nol Acceplanie)

BROOKSVILLE FL 34601

City FL Zipy Code

B. The anove named entiy Subimits this slatsment for the purpese of chanaing its registared ofhice o rey.slered agent, o o1, in the State of Flonda. 1 am familar with, and accept
thr chiigatione of registerad agent.

SIGMNATURE

S b O e a1 O TG R led saerl gl W Tl casie, (RGOTE Registngg AZer1 8 e asluddC v okl b DATE

i :-.'FILE NOW!i! FEE 1S 5150 00~ s p i i
: 9, Glecion Camoaipn Finarcny  $5.00 May e
“i.”After May. 1, 2008 Fee Will Be $550. 00 . Trust Fud Contribution. [T Added 10 Fees

Make Check Payable tn Florrda Department ol State

10. OFFIGERS AND DIRFCTORS 11. ADDITIONS CHANGES TG QFFICERS AND DIRECTORS (1M 11

TE P 5 Gecle e . [3 thnge (O3 Aadilon
Hih: REYNCLDS, MICHAEL NAME FAAANR-INNIE-0T 0 150, 0]

STHEET ADDEESS |P.O. BOX 17447 STRFFT ADVIRFSS R R

CITY- 5T-71P TAMPA FL 33682 CHy-5T-2IP

e O Direte Tt Cichange 3 Amfihon
NAME HAHE

SIREFT ARDRE 55 STREFT RNDAFSS

oY 51217 CITY-5T- 719

niLr O Dete HILE 3 Chunge T Addition
HAM HatE

STREED \DJJRT 53 STHEET ADCHESS

fry-S1- 21 CTy-Sr- 20

i 3 peete Mitk [ Ctange {7 rddition
HAME E

STREEY ADDRLSS SIRLEY ADDHLES

Gl -51-21% Ciry-Gi-1p

Tk ™} Detete THLE [ Ciange [ Aadition
NEAKIT HEML

SIRZ[Y 8DURESS STHAFET ADORESS

Sy -51-M2 GITy-Si-2

nnt 3 nevele e [Jchange ] Addiuwn
HANL lEME

STREET ADCRESS SIRELT ABIRLYSS

GHY-51-2I7 CITyY-3i-219

12. i hereby certity that the informaticn soonied with tis filing deas net gnabfy for the exemptons contained in Secton 119, Florida Statutes | further certify shat the inkormation
indicatedd on this report of supplenental repert is g and aocurale ana that my signature spall have e samu legal eituct as f radc under cath: that | am an officer or diector
of the Gorparaton o ne rceiver Of lrusiee 5 np(nwpred o sxecule this reporn d\ required ty Chapier 607, Fiorida Sianutes: and that my narre appears in Block 18 or Bicck 13
it chargeso, or on an altachment with an acgfress o like emp.owered,

SIGNATURE: /7 ctrtes /‘//i//w b5 A 909 FIA SoS T

ﬁcnnruns A0 TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayiake Faye v




