FILED

2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022425 08-11-2006 90002 040 ***150.00

1. Entity Name
FORT IRELAND, INC,

Princtpal Place of Business Mailing Address

T90E. B D BLVD 738 E. BROWARD BLVD 50 0 2 5 01 1
400 4

FORT ERDMLE, FL 33301 FORT LAUDERDALE, FL 33301

VAR GVECE Ao

07102006  Chg-P CR2E034 (14/05)

2. Principal Place of Bysinegs 3. Mailing Address
250 S& 22 BVE i)

VB, 2]

i ; v . Applied F
Felt'y-& Y ‘E F L.. %s?m:e F L' ) ?ﬁgroﬂgeé%o No:):::pli:;bla
Zip

Country Zip Country - - $8.75 additional
3 3 g I G 0. S A g 3 g IG U:S ‘ﬁ 5. Certificate of Status Desired (] Fee Raquirad
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

HODGES, NANCY

100 SQUTHEAST AVENUE Street Address (P.O. Box Number is Not Acceptable)
18TH FLOOR : > Srme
FORT LAUDERDALE, FL ‘33394

; . City FL I Zip Coda

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

igrature, hyped o nama of 180isiared agent and titla It applicable. {NOTE: Registered Ager! signature required when reinstatng)
FILE NOWI1I! FEE IS $150.00 9-/51@01" Campaign Financing -$5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. ) Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE " ID [ Delete TME O change [ Addilion
NAME SPELLACY, PATRICK S NAME
STREET AoDRESS | 1324 S.E. 13TH TERRACE STREET ADDRESS
CiTY-§1-21p FORT LAUDERDALE, FL 33316 CITY-S1-2P
TME D O Delete Hul4 O Change [ Additien
NAME BRADY, PATRICK T NAME
STREET ADDRESS | 1330 S, W. 18TH COURT STREET ADORESS
CITY-51-F FORT LAUDERDALE, FL 33315 CITY-ST1-2IP
LE £ petete VIE 3 Change ] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-7P CITY-ST-2P
e O pelete TMLE O changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TLE O Delete SIMLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-TIP
TITLE 0 pelete me O Ctange (O Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-27P

12, | hereby certjfglthat the information supplied with this filing doas not qualily for tha exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corparation or tha receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2

ddzasw‘au ot‘her like emnpowsarad.
SIGNATURE R = - G

HINTEC NAME OF SIGNING WDR DIRECTOR Date Daytima Phone #

~



