. 3

““ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 291629 Apr 21, 2008 08:00 A
1. Entity Name Secretary Of State

SHAMROCK JEWELERS INC

Principal Place of Businass Mailing Address

9% BARRIE GODOWN % BARRSE GODOWN

1061 £. INDIANTOWN RD., #104 1061 E. INDIANTOWN RD., #104
JUPITER, FL 33477 JUMTER, Ft. 33477

AL R R

03222008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = I

59-1104849 Not Applicable
5. Contificate of Status Desired [ gg';fqmm"“"'

6. Name and Address of Current Registared Agent
SIMPSON, ANTHONY T :
% S. BARRIE GODOWN, CPA DO NOT WRITE
1061 E. INDIANTOWN ROAD, #104
JUPITER, FL 33477 IN THIS SPACE

8. Tha above named entity submits this siatement for the purpase of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and titls if applicabie. (NOTE: Ragrsiared Agent sigrature requirad when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Foes Onoana1201d
[in .u"‘ YD |||"u|| D g|1|'“ 1!';1 “:r
10, OFFICERS AND DIRECTORS I R S e e .
_TME PT
NAME SIMPSON, ANTHONY T

STREET ADORESS | 530 OYSTER RD

CITY-ST-2P N PALM BEACH, FL 33408
TITLE VP

NAME SIMPSON, DEBRA S

SIREET ADDRESS | 530 OYSTER RD

CIry-ST7- 2P N PALM BEACH, FL. 33408
TINE
NAME

amarar | DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciy-S1-2P

TILE

NAME

STREET ADORESS
Ciry-St-2p

12. t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplernental 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 director
of the corporation or tha racaiver or trustes empowered 1o execute s required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachynent with an addres; ali other lik
SIGNATURE: Cﬁ:’ﬁmmﬁ ‘/ IPf  Sel-Py-ae®

mm@mmmm NG OFFICER OR ISRECTOR Daybme Phone #




