2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # 754626

1. Enlity Name

SONS AND DAUGHTERS OF ERIN, INC.

- Mar 28, 2007 8:00 am
L Secretary of State

03-28-2007 90017 004 ****5] 25

Frincipal Place of Business Mailing Address

7725-2 FOREST TRAIL

7725-2 FOREST TRAIL

LT

PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us Ve
/ e
%.2. Principal Place of Business - No P.O. Box # 73, Mailing Address

/0620 Spafamenca D, /ﬁ' flichey

?/ 3o

Suite, Apl. #, elc. Sune Aot 4 elc.

1st MOORE CR2E037 (10/06)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Coumry‘ Zip Counlry 5. Caertificale ol Stalus Desired ] $8.75 Additional
s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Namg .
. SALo MAPE ML e )
BRYAN, BETTYD - Strept Address (PO, Box Number is Not Acceptable)
4007 AUINADA DELA#AR .,{Zgé INDIES  OF
-NEW PORT RIC FL 34655 '
s ' Hu oo/ .
City Zip Code
FL |220c7

\ho obhgauons of registored agenl.

8. The above npmed or'll\l'y submits this statement for the purpese of changing its regisicred office or rogrslered agent, of both. in the State of Florida. | am familiar with, and accept

j//j/&?

SIGNATURE
anah}re “yned or printed rame reguslc.rsu ag]a;é nrle%nlrcnbia [NOTE Registarea Agent signalure required wien reumsiating} DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 - Trust Fund Conlribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFIGERS AND DIRECTORS iN 10
i PD O pelete WML LS\ E 4 f xpbeth M QA O change  [3 Acdilion
NAME MATTHEWS, ELIZABETH N 0630 54 /g ence Desbe
SIIEE | ADDRESS | 10620 SALAMANCA DR. SWEETADDRESS | 2, o . . . )
Ciy-si-2ip PORT RICHEY FL 34668 Ciy $1 2P skt e 7 ’ZL 3‘/45? P
I VP B e M Sec |44 y MURLAN [ change (] Addiion
NAML O'NEILL, JOHN NAME . \ .
SINL] ADDRESS | 7741 SAGEBRUSH DR. SIRILT ADDRESS 320 6) m 0/‘ ’l”‘e 6“/'
GI-s[-4P | POAT RICHEY FI_346RA R CIY-81 7P e 460.'1 . %fl— - 3‘{ dii 6 . -
i, VP 9 Dalete e P WMot Jea Le:t,t{; YLLLLC&S (TChange [ Autdition
NAME JEANETTE YARCA, MARY ' A jo322 Cwpice Dr
SIRIET ADDRESS 7505 SAN MIGUEL SIREE T ADDRLSS F\ . ]ﬂd‘ F . .
CIN-ST-2P | pORT RICHEY FL 34668 ansize |fort Ric g F FILE e
e ) [ thiele i -fLensqaer - M change [ Addilion
HAME BRYAN, BETTY D NAME Safianipes dﬂdﬁffz/ /7
SINETADDRESS | 5413 PALM DR, SIREIADDRESS | Jef, TaBVES DI
CIY-SI-2P | NEW PORT RICHEY FL 34652 ON-SHIP | HyTeN Bl ZHET
i D LA Belete nne (lchange [ Addilion
NAME WASESKI, PATRICIA NAME
SIREETADDRESS | 7604 COVENTRY DR. SINLIADDRLSS
CITY-87- 7IP PORT RICHEY FL 345668 cIry-si e
I [ Delele It [Clchange [ Addilion
NAMI NAMI.
SIRLET ADDRESS SIREET AUDRESS
CINY- S1-2IP Iy S0 ap

il changed, or on an attachment with an addrass, with all othor like empowerod.

SIGNATURE: _C e,

12. | hereby certify that ihe information suppliod wilh this filing does not gualify for tho oxemplions conlained in Section 119, Florida Stalules. | further certify that the information
indicated on this roport or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diroclor
of the corporalion or the receivor or trusloo empowered lo execule Lhis reporl as required by Chaptor 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

3/ 4/ ARy Y

SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae 7 Daytme Pnone &




