2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 ANV
DOCUMENT # F95000005040 1R A Secretary of State

1. Entity Name

SHAMROCK PROPERTIES, INC. OF DELAWARE

Principal Place of Business Mailing Address

1007 LIBERTY AVENUE 1007 LIBERTY AVENUE

SUITE 850 SUITE 850

e OEEH AR RV
o s L ‘ .. ‘| 03142008  No Chg-P CR2E034 (11/05)
'DO-NOT WRITE IN THIS SPACE. PR T AepiedFr

. "j: T o S - o 25-1714790 Not Applicabla
' 'xli‘ :,‘ e AT oo E : Co «. | B Certficate of Status Cesired o f $8.75 Addiional

“ Lt Fee Requirad

8. Nnrn- nnd Address ofCurrent Registered Agent S R RS Y by

NRAI SERVICES, INC. ' T ey AT AN B I
2791 EXECUTIVE PARK DRIVE - . DO NOT WRITE " .
SUITE 4 . _ : - B
WESTON, FL 33331 : - IN THIS SPACE

' - : Lot 5

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Flonda. | am familiar with, 2nd accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or pnnisd nama of ragiaterad aganl and bills if applicable {NOTE Ragrsterad Agant sgnatura raquired whan rainataling) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS l :
TITLE cP '
NAME DONAHUE, JOHN F

STREET ADDAESS { 100 BAY ROAD
City-§7-21 NAPLES, FL 33940

TILE D
NAME DONAHUE, J. CHRISTOPHER o H
STRAEET ADDRESS | 1300 BEECHWOOD BLVD. Ty

CITY-ST-ZiP PITTSBURGH, PA 15217

TLE D 0 , .
NAME DONAHUE, RHODORA J ' '

100 BAY ROAD h |
:::2:[::‘;55 NAPLES, FL 33940 T DO NOT WRITE '

TITLE VST ' b IN THIS SPACE .}'-

NAME MCGROGAN, DANIEL C .
STREET ADORESS | 1400 NAVAHOE DR S o " S A
erv-si-2F | PITTSBURGH, PA 15228 : . i : ST L

e
NAME e
STREET ADDRESS A
CITY-§T-2P nonoY

TITLE
NAME
STREET ADDRESS i

CIiTy-ST-ZIP T,

12. | hereby certify that the information supplied with this filin é; doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information

indicated on thts report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3
. with alkgther like empowered.

Sen [ Treve, 3’/ /af H-$11-C Yo

GNING OFFICER OR IGECTDH | Daytirme Phone &

of the corporation or the recewer or truste
changed. or on an attachmgnt with an addre:

SIGNATURE: id C

SIGNATURE AND TYPED OR PRINTED NAME,




