2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401566 Apr 13,2007 08:00 AM
1. Enlity Name Secretary of State
IRISH ACRES FARM, INC.
Principat Placa of Business Maiting Address
9175 NW 60TH AVENUE 9175 NW 60TH AVENUE
QCALA FL 34482 QOCALA FLL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, otc. Suito, Apl. # olc, 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
59-1 407614 Not Applicable
Zp Counlry Zip Couniry 5. Coruficato of Stalus Dosired O geae.gesqlﬁgaddﬂmnal
6. Name and Addross of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nameg
HICKEY, MARGARET A
9175 NW 'BOT-H‘AVENUE Stroal Addross (P.Q. Box Numbor 15 Not Accoptablo)
OCALA FL 34482
City FL Zip Code

8. The above named enlity submits this statemaent for the purpese of changing its registered office or ragistorad agonl, or bolh, in e Stale of Florida, | am lamiliar with, and accopt
the obligaticns of rogistorod agent

SIGNATURE
Sgnalura, vpad or prinied name of regisierad agent and hile I applicatla. {NCTE: Ragistared Agenl signatura required whar rginsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eigction Campaign Financing  $5.00 May Be
After May 1, 2007 Fes_a Will Be $550.00 Trusl Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PR 1 Delete T [ Ghange [ Addition
NAME HICKEY,MARGARET ANN NAME e
v 17 o uomossez
omv-s1-2p | OCALA FL 34482 ¢TY-S1-2IP D4/23/07-80053 S
TIILE D O pelete TITLE [ change [} Additon
NAME MCKENNA, KATHLEEN NAME
SIREET ADDRESS | 9175 NW 60TJ AVENUE STREE | ADDRESS
cny-si-zip | OCALA FL 34482 CiTY-$I-2IP
TIILE DS 1 belete TITE [ change [ Addinon
NAME, ABSTON., PATRICIA A . NAMF,
SIRFET ADDRESS | 9175 NW B0TH AVENEW STREE ] ADDRESS
CIlY-51-2IP OCALA FL 34482 CIlY-S1-2IP
e T O elete e {J change [ Addivon
NAME HICKEY, MARGARET ANN NAME
SIREET ADDRi s | 9175 NW 60TH AVENUE STRIT T ADDRI S
ony-si-ap | OCALA FL 34482 CITY-SI- 2P
13 [ Delete me [ change  [J Addilion
NAME NAME
STREET ADORE 55 ) SIAFET ADDRE 85
cIny-S1-1Ip CITY-ST- 7P
INLE (] elete TITLE CIchange [ Addgilion
NAME NAML,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cov-si-ap

12.  hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental roport is true and accurate and that my signature shall have the same lagal effect as if mads under oath; thal | am an officer or director
of tha corporalion or the recaiver or truslee empowered to execuls this report as required by Chaplar 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an addross. with all ather like empowered.
SIGNATURE: wam Martacer tiiesy 0B, w/9/0  BSazrza-cors

sadlruruns ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Daie Dayurre Phone 4




