2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P03000041580

1. Entity Name
CEILIDH COMPANY

Secretary of State

Principal Place of Businass

920 5. TROTTERS DRIVE
MAITLAND, FL 32757

Mailing Address

920 S. TROTTERS DRIVE
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

LR

01102007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-1182676 Not Applicable

0O $8.75 Addutional

5. Certificate of Status Desirad Feo Required

6. Name and Address of Current Reglsterad Agent

MAGRUDER, G. BROCK JR
920 S. TROTTERS DRIVE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing its registered offica or registered agent, or bath, in the Stata of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signalura, typsd of printed name of registered Bgent and tlle |f apolCADIE.

(NOTE Regaiered Agen! agnalyure required when reinstatng) DATE

Pt Ty

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

i
LFAUT . 0 T L

65.00 wapse | D728 BIRI-013 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

TME D

NAME MAGRUDER, G. BROCK JR.
STREET ADDRESS | 920 8, TROTTERS DRIVE
CITY-S1-2# MAITLAND, FL 32751

TNLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIAEET ADDRESS
CITY-51-21P

TnLe

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlilg that the information supplied with this flling doas not qualily for the examptions containad in Chapter 118. Florida Stalutes. | further cerlily thal the information
i accurata and that my signature shall hava tha sama legal effect as if mada under calh; that | am an officer or director
of the corporation or the receiver or trustes empowsrad to exacute this rapart as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f

indicated on this report or supplamantal report is true an

changad, or on an attachmant withy/en aadress, with all othar like empowered.

SIGNATURE:

MNATLIREAND?\’FED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytme Pnong #




