08 FOR PROFIT CORPORATION
2008 ANNUAL REPORT FILED

DOCUMENT # 485437

1. Entity Name

BLARNEY CASTLE, INC.

Principal Place of Business Mailing Address
3086 HARBOR DRIVE 3086 HARBOR DRIVE
FT LAUDERDALE, F1. 33316 FT LAUDERDALE, FL 33316

AR TGO R R

02042008 No Chg-P CR2E034 (11/05)

Feb 13, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao For

58-1629709 Not Applicable
5. Cenificate of Status Desired $8.75 Additonal
Fee Required

8. Name and Address of Current Registered Agant

5058 HARBOR DRIVE DO NOT WRITE
FT LAUDERDALE, FL 33316 [N TH“S SPACE

8. The above named antity 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 obligations of reyistered agent.

SIGNATURE
Signotuto, typod of prniad noma of rogiciored ogont and heie d appkcablo {NOTE Rogiciored Agont signakiio roguired whon ronctotng} DATE
. FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Contnbution, O Added to Fees
10. OFFICERS AND DIRECTCRS i
TILE PD
NAME O'CONNELL, MARIE

STREETADDRESS | 3086 HARBOR DRIVE
CITY-S1-20P FT LAUDERDALE, FL 00000,

DTLE

me _ L000EE25771

STAFET ADDRESS 02421/ 08-80024-005 158,75
CiTY-ST-71P .

ILE

NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-71P

TIE

NAME

STREET ADDRLSS
CiTy-s1-2IP

e

NAME

STREET ADDNESS
CITy-ST-2p

12. 1 hareby certify that tha information supplied with this ﬁlir?g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or direcior
of the corporation or the recewver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ah address, with all othey like empowered.

SIGNATURE: /) eie T ' Qlfoggg 9‘9{1‘)}73-5;5?

SIGNATURE AND TYPED OR NAME OF SIGNING R OR DIRECTOR Deytme Phone #
Mon g o oA T S e O oo
[N ) "

MafE—S o=




