FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000128019

ecretary of State

1. Entity Name
IRISH SURF CULTURE, INC.

Principal Place of Business

1350 SUTTON PARK DRIVE SQUTH
SUITE 801
JACKSONVILLE, FL 32224

Mailing Address

13500 SUTTON PARK DRIVE SOUTH
SUITE 801
JACKSONVILLE, FL 32224

2. Principal Place of Business

7021 CWero icee Dr

3. Mailing Address

2011 Cheroltee Uy

Suite, Apt. #, etc.

Suite. Apt. #, etC.

04-03-2006 90396 046 ***158.75

T R

03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ne ptune 60 "] . i N ghane 6 C 14 . P / 20-2121653 Not Applicabte
?Ii%, '2'?/ G Counlrvs A ap 31 2 2 Ll-l Lﬂ Coun!ryS A 5. Certificate of Status Desired K ?i'gir:;ﬁ""a'

8. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

MURPHY, SHAUN A
13500 SUTTCN PARK DRIVE SOUTH

™ Wooten, (hris M

Street Atgess (P.0. Box N}\jmber is Not Accgptabl
L2 n

Ce YRt O, e
Negtune Bch. £
a FL | %% b

SUITE BO1
JACKSONVILLE, FL 32224

8. The above named entity submitg this statement for th ose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of(pguere ﬂ
o ’ . - -
SIGNATURE u 3 5 O ow
DATE

Signanr-typal or proted nvne of regrsteded agem and tie f appicabie. (NOTE: Feg AgeTt S voqured when Q)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 petete TILE [ changs [ Addition
NAME MURPHY, SHAUN NAME

STREET ADDAESS | 41 FAIRWAY LANE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE BEACH, FL 32258 CAY-8T-2P

LE o [ pelete THLE [Jchange (] Addition
NAME WOOTEN. CHRIS M NAME

STREET ADDAESS | 525 BIRCH STREET STREET ADDRESS

CiTY-57-3P NEPTUNE BEACH, FL 32266 CITY-St-2P

TME [ petere TIME [0 change  [] Addition
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Ly-§T-2P

TME [ Detete TILE [JChange [} Addition
NAME NAME

STREET AIORESS STREET ADDAESS

Y -ST- 29 CiTY-ST-217

TME [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-4P

ThE [ Delete TLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST- 2P

12. | hereby certily that thé~information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corpotation of the receiver or fryatte dmpowered lo execute this repdy as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Bloeck 11 if

changed. or on an attachmeril i . with),all other kike empower
7/7/) F-30-0 _ (feDas-so0

SIGNATURE:
mmmmmmmmm»fﬂ&onmmmnmmm Daytrne Phone &




