FILED

2008 FORA:BF;SELTR%%%%%RATION - Apr 22,2008 8:00 am

DOCUMENT # G46893 ecretary of State
1. Enti 04-22-2008 90017 004 ***150.00
. Entity Nama

SHAMROCK STABLES, INC.

Principal Place ofvé.usiness Mailing Address ' "- ‘e )

9478 W MARQUETTE LANE 9478 W MARQUETTE LANE ‘ R .

CRYSTAL RIVER, FL"34428 ‘ us CRYSTAL RIVER, FL 34428 US ] L

. ‘ . . ’ ‘r ©

L AT R
Suita, Apt. #, elc. Suite, Apl. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2297358 Not Applicable
Z Countey Zip Country 5. Cerlificate of Status Desired [ ,fg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

GERRITS, EDWARD-G e - -
3478 W. MARQUETTE LANE Street Address (P.Q. Box Number is Not Acceplable)

CRYSTAL RIVER, FL 34428

City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnted name ol registerad agent and titta § applicabie. {MOTE: Aegisiared Agent signature roQuired whan remsiating} DATE . P
' - _ . AT TR FRERY
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be IR N T W Vi
After May 1 2008 Fee W'ill be $550.00 Frust Fund Contribution. O Added to Fees
10.- R L s OFFICERS AND DrRECTOHS . ] ] 1. ¢ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STV . O teiete me ‘ Dchange [ Addition
NAME -~ | GERRITS. SEAN M : B name :
STREET ADDRESS | 6844 N, CITRUS AVENUE STREET ADDRESS 1
or-s1-2P | CRYSTAL RIVER, FL 34428 OITY-57- 2P
TITLE CPD ] Delete TTLE [J Change  [] Addition
NAME * GERRITS, EDWARD G. NAME
STREET ADDRESS | 9478 W. MARQUETTE LANE STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER, FL ‘| cmy-st-zp
TMLE O elete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COY-ST-2IP
TILE O pelete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 217
TME [ Cetete | e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an gddr ith all m@ red.

SIGNATURE: MuﬁD '4/ 1’ /D 8 ’?_—?"15' 1Q ol

SIGNATURE AND PED OR PRINTED u@ s@ OFFICER OR DIRECTOR T Dam Daytime Phona #




