2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 401566 , Apr 21, 2008 08:00 Al
1. Ertity Name - S
ecretary of State
IRISH ACRES FARM, INC. l'y
PFrincipal Place of Business Mailing Address
9175 NW 60TH AVENUE 9175 NW 60TH AVENUE
OCALA FL 34482 OCALA FL 34482
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Sute, Apl. #, etc. Suile, ApL. #, etc. 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEI Number Appiied For
59-1407614 Not Applicabie
2ip Couny ap Country 5. Certihcate of Status Desired 0O 2"8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
g‘:ggENYWMGAO.TSﬁGEELGE Sireat Address (P.Q. Box Number is Not Accepiablz)
OCALA FL 34482
City FL Zip Code

8. The above namedt entity submis this statement for the purpose of changing its registered office or registered agent, or eotn, in the Staie of Florida. | am familiar with. and accent
the obligalions of registered agent.

SIGNATURE

S0 L, e oF prisced nan s e slopd atertuori t1a | arpleacie (ROTE Fagisirisg Agor | g graturs egquerad woion repe e gt DATF

FILE NOWI!! FEE is- $1 50. DO
er: May 1 2008 Fee Wwitl Be $550 00 “
N Make Check Payab!e to Florida Depaﬂment of Stattaz |

9. Elecuon Camoaign Financing $5.00 May Be
Trust Furd Contripution. ] Added to Fees

10. OFFICERS AND D\PFC‘TOH&: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O perete TITLF [JChange  [J Addition
NAME HICKEY,MARGARET ANN oM ! ] ilﬁ_} } LR

STREET ADDRESS | 9175 NW S0TH AVENLUE STREFT ADURESS T A _U'- et
ory-s-2¢0 - JOCALA FL 34482 Ciry-g1-2I0

L D [ poiete TIILE O change [ Actition
NAHIE MCKENNA, KATHLEEN HAME

STREET ARDRESS | 9175 NW 60TJ AVENUE STRFFT ADGRFSS

ory-51- 2P OCALA FL 34482 iry-g1-7p

THLE DS 2 Deeete 1L [ Change [ Addrrion
NAME ABSTON, PATRICIA A HAbE

STREET ADDRESS | 9175 NW 60TH AVENEU STREET ADDRESS

GITY-ST-2P OCALA EL 34482 GITY-ST-2IP

TMMLE T O Detele TITLE O Change [ Additran
NEME HICKEY, MARGARET ANN NAML

STREET ADDRUSS (9175 NW B0TH AVENUE STHLLT ADDRESS

ITY-S1-21P QCALA FL 34482 GIry-5T-2P

TiLE [ pelste TILE [J Change [ Additicn
HAME NME

STREET ADDRERS STREET ADURESS

Ty -81-21F CITY-$1- 2P

TITLE 7 Delete TILE ) change 7 Adaition
NAME N&ME

STREET ADDRESS STREET ADDRAESS

CITY-51-20 Y- ST- 2P

12. | hereby certity Ihat the intormation supplied vath this filing does nct qualify for the exemplions contained in Seciion 119, Flerida Staiutes | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall havs the same le a! eftect as f made unde; oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad lo exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11
if changed, or on an attachment with an acofgss, with ail other like empowered.

SIGNATURE: QlLPjQﬂu H—{. 0% H. !-Hdk!:“‘-l 287 1) 32001

SIGNATURE AND TYPED pc‘b'mmn NAME SIGNING OFFICER OR DIRECTOR Cxa TDaytmo Frone =




