2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 04, 2006 08:00 A

DOCUMENT # K55266

1. Entity Namae
INISHOWEN, INC.

Secretary of State

Principat Place of Business

2 MACON WAY
STCLOUD, FL 3476% US

Mailing Address

46 N WASHINGTON BLVD, SUITE 1
SARASOTA, FL 34236

AR A

03232006 No Chyg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2926018 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desirad ] Fes Required

[ Name and Addreu of Current Fleglotorod Agom

PATTERSON, JOHN

46 N. WASHINGTON BLVD.
SUITE 1

SARASOTA, FL 34236

A
e

the obligetions of registered agant.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglsterad offlce or raglstered agant. or both, in the State of Flornda | arn tamiliar with, and accept

3

Sipnature, typsd of printed name of regisiened agent and tite i sophcable.

{NOTE: Asgislarsd Agani signature required whan rélnstating)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS }

TMLE PD

NAME O'DOHERTY, CAHIR
STREET ADDRESS | 2 MACON WAY
CITY-8T-ZPP ST CLOUD, FL

TME DVST

NAME O'DOHERTY, TERESA
STREET ADDRESS { 2 MACON WAY
CITY-ST-2IP ST CLOUD, FL

TNE

NAME

STREET ADDRESS
CITY-ST-20

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIRLE

+ NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hareby cert

of the corporation or the recei
changed, or on an attachfian

SIGNATURE:

ID TYPED ORA PRINTED

that tha information supplied with this filing does not qualify for the exemptions contamad in Chaptar 119, Flonda Statutes. | funhar cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
?‘r 1rustgg empowereltlj lohaxﬁuta 1his repnn as required by Chaptar 607, Florida Statutas; and thet my na e appears in Block 10 or Block 11 if

an address, with all other fike

powe,

X 4 &O O(a /\%‘2’ b1

ING OFFICER OR DIRECTOR  §




