2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J97310

1. Enlity Name

SHAMROCK SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
834 NORTH MAGNOLIA AVENUE 834 NORTH MAGNOLIA AVENUE
OCALA, FL 34475 LS OCALA, FL 34475 S
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03062007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
50-2872597 Not Applicable
$8.75 Additiona!

5. Ceriilicate of Status Desirad )

Fee Required

6., Name and Addrass of Current Registered Agent

FUTCH, R. WILLIAM ESQ
756 SW 16 AVE
OCALA, FL 34471
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8. The above named entity submits this statement for the purpose of changing its reglstered offlce or registerad agent, or both, in the State of Florida. | am famlllar with, and sccept

tha obligations of registerad agent.

SIGNATURE
Signatura, typad or prntad nama of ragisiersc agant and e i apphcable {NOTE: Regisiarad Agent signature raquirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elsction Campaigl;n F‘inancing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE PD
HAME YANDLE, LANAS CLARK

STREETADDRESS | 834 N MAGNOQLIA AVE .
CITY.§T-21P OCALA, FL 34475 .

TITLE v " [H
NAME DONOVAN, MICHAEL Fend L
STREETADDRESS | 834 N. MAGNOLIA AVENUE h'ﬁr f‘. R

CITY-ST.ZiP OCALA, FL 34475 W
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aty

TME v

NAME YANDLE, MARY

STREET ADDRESS | 834 N, MAGNOLIA AVE.
CITY-57-2Ip OCALA, FL 34475

TITLE 8T

NARKE YANDLE, LANAS CLARK
STREET ADDRESS [ B34 N. MAGNOLIA AVE.
CITY-57.2IP OCALA, FL 34475

i

NAME YANDLE, MARY :
STREET ADDRESS | B34 N. MAGNOLIA AVE. bt
cIry-51-2ip OCALA, FL 34475
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NAME o
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oy-S1-2p

AN

’Ff,' l V hl’

TLE AS iy .;-. uamn 5
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12, | heraty cerlify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Floride Statutes. | further certify that tha infermation
indicated on this report or supplomental raport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changad, or on an attachmant with an address. with all other like empowared.

oF-2¢-07 F32-732.3 000

SIGNATURE: mﬁ%'a! SIGNING OFFICER OR DIRECTOR

Date Drayima Phons ¥




