2008 FOR PROFIT CORPORATION
ANNUAL REPORT

=

FILED
May 01, 2008 08:00 AN

DOCUMENT # J97310

1. Enlity Name

SHAMROCK SECURITY SYSTEMS, INC.

Secretary of State

Principal Place of Business

834 NORTH MAGNOLIA AVENUE
OCALA FL 34475 US

Mailing Acdress

834 NORTH MAGNOLIA AVENUE
OCALA, FL 34475 LS
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i 04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2872597 Not Apglicable
$8.75 additional

O

L -l 8. Cenilicate of Status Desired

0 Namae and Addrass of Currant Regtslernd Agorlt

FUTCH, R. WILLIAM ESQ S

756 SW 16 AVE
OCALA, FL 34471

Fee Required
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8. Thoe above named antity submits this statement for the purposs of changing its reglslerad offlce or ragaslared agenl of both in the State of Flonda ! am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Sigraure, typad Or prnied nama of registarsd agant &nd tile «f apphcadle [NOTE: Ragistarad Agant signature requerad whan reinsiaing) DATE
9. Elsction Campaign Financing $5.00 may Bs
FILE NOWI!l FEE 13 $150.00 g Y o o g
After May 1, 2008 Foe witl bo $550.00 Trust Fund Contribution Added to Fees WIODO0339408
bl P 1 1 /S P O R T R

10. OFFICERS AND DIRECTORS [ "
TILE PD

NAME YANDLE, LANAS CLARK
STREET ADDRESS | 834 N MAGNOLIA AVE
CY-ST-2IP OCALA, FL 34475

TITLE vV

NAME DONOVAN, MICHAEL

STREET ADDRESS | 834 N. MAGNOLIA AVENUE
CITY-S1-2P OCALA, FL 34475

TITLE v

NAME YANDLE, MARY

STREET ADDRESS | 834 N. MAGNOLIA AVE,
ciy-s1-2ip OCALA, FL 34475

TITLE ST

NAME YANDLE, LANAS CLARK
STREET ADDRESS | 834 N. MAGNOLIA AVE.
CIIY-§T-21P QCALA, FL 34475

TITLE AS

NAME YANDLE, MARY

STREET AO0RESS | 834 N, MAGNOLIA AVE.
CITY-ST-21P QCALA, FL. 34475

TITLE

NAME '
STREET ADDRESS

CTy-ST-21P
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12. | hereby cartify that the information supplied with this filin

changed, or on an attachment with an address, with all other like smpowersad.

does not gualify for the axemptions contamed in Chapter 119, Florlda Statutes. | further certliy that the information
indicated on this raport or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer ar director
of the corporation or the raceiver or trustea empowerad to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

0% 30240 T32-933.2000

SIGNATURE: _ s af hodl — £ ngect andie

Dats Paytima Phana ¥




