FILED

Jan 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

01-18-2006 90075 010 ***150.00

DOCUMENT # P00000020985
1. Entity Name
SHAMROCK INN, INC.
Principal Placa of Business Mailing Address
8343 E ORANGE AVENUE 6220 W. CORPCRATE OAKS DRIVE
FLORAL CITY, FL 34436 CRYSTAL RIVER, FL 34429-8723 : :
FeTE S IREREERCAT ATV RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number . Applisd Far
59-3642000 Not Applicable
Zip ' Cauntry Zip Country 5. Certificate of Status Desired [ fg-gfqﬁf';j‘“”a'
6. Name and Addrass of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name

SCHLUMBERGER, ROBERT
6220 W CORPORATE OAKS DR Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL. 34429-8723

City FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrﬂhf:::{'y!)ed o printad name of ragi agent and titfe if ap (NOTE: Ragistarad Agsnt signature required when reinstating) DATE
FILE NOWII! . FEE IS $150.00 9. Flection Campaig_;n anancing ' $5.00 May Be
After May 1,-2006 Fea will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 1t
me PO > ‘ {3 Delete e Changz [ Addition
NAME SCHWICKERATH, WOLFGANG NAME
STREET ADDRESS | 615 SOODYEAR AVE STREET ADDRESS
omv-st-2¢ | INVERNESS, FL 34452 CTY-ST.2IP
TME sTD: 7 % [ pelste TME [Jchange [ Addition
NAME SCHWICKERATH, BRITTA NAME
STREET ADDRESS | 615 GOGDY,EAR AVE. STREET ADORESS
Ciry-sT-2Ip INVERNES$§ FL 34452 CITY-ST-2IP
TME Ol oot . § mme_ — —_ -~ - —- ~[JChenge -[J-Addition-|
nvET NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
Lt [ Delets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CAIY-ST-ZIP
TiLE (1 Getet e [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CHTY-ST-2IP
TIiLE 7] Delete TITLE . O Change [ Addition
HAME NAME
STREET ADORESS STREET ADPRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of tha corparation or tha raceiver or trustes empowered 1o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachmenr with an addrass, with all other like empowered. .

SIGNATURE: gn\ Celu tosdure Ha 0(-1b-0h_(352)326-441Y4

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




