FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90150 016 ***150.00

2906 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR)

DOCUMENT # 401566

1. Entity Name

IRISH ACRES FARM, INC.

Principal Place of Business

9175 NW 60TH AVENUE 9175 NW 60TH AVENUE
OCALA FL 34482 OgALA FL 34482
us U

Mailing Address

(DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-1407614 Not Applicable
Zi Counir Zi Count
e Y © auntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKEY, MARGARET A
9175 NW 60T# AVENUE
OCALA FL 34482

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 abligations of registered agenl.

Signatize. lyped af preiied name of requslered ageant ana te i applicatie

(NOTE- Registared Agent signalue requirsd when renstaling) DATE

9. Eleciion Campaign Financing $5.00 May Be

Vi Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIMLE [ Change [ Addition
NAME HICKEY ,MARGARET ANN NAME

STREET ADDRESS | 9175 NW 60TH AVENUE STREET ADDRESS

GIrY-S1-2IP QCALA FL 34482 CITY-S1-2P

TITLE D ] petete TiTLE [ Change [ Addition
HAME MCKENNA, KATHLEEN HAME

STREET ADDRESS 19175 NW 60TJ AVENUE STREET ADDRESS

CITY-ST-2P OCALA FL 34482 CITY-ST-2P

TLE DS 1 Delete L [JChange [ Addition
MME |ABSTON, PATRICIA A o NAME _ _

STREET ADDRESS [9175 NW 60TH AVENEL STREET ADDRESS

omY-$1-2P | OGALA FL 34482 CITY-ST-2IP

TTLE T ["1 Deleta TTLE O Change ] Addition
NAME HICKEY, MARGARET ANN HAME

STREET ADDRESS (9175 NW 60TH AVENUE STREET ADDRESS

CITY-ST-71P QCALA FL 34482 CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

ML O petete THLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

12. | heraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe carporation or the receiver or rustee empowerad 10 exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an a'\lachment with an address, with all other like empowered.

389-759- el

SIGNATURE: mww[w)r (v #x@éﬁu (=T +#tc}<£?f yliofot

SIGNA{l?RE AND TYPED OR PHINTED NAME OF SIGRI?& OFFICER OR DIRECTOR

Diate: Daytime Fhodh #




