2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000118045 _
1. Entity Name * FILED
SHAMROCK INDUSTRIES INC. Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Address
797 PINEBROOK DR E . 797 PINEBROOK DR E
A IO
2. Principal Place of Business - Na P.O. Box # 3. Mailng Acarass
Suite, Apl. #, elc. Suite. Apt #, elc 2nd MOORE CR2E(34 (4/08)
City & State City & State 4. FEI Nurmber Applied For
59-3352997 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | ?i'ggmi?ed;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:é)?x'PI?\IHELBER%EO% DR E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

nmy submits this statement for the purpose of changmg Its regisiered office or registered agent, or both. in the State of Florida. T am familiar with, and accept

OS5

(NOTE Regisierad Agent smnatuss regunrar waen remnt tting) LATE

8. The anove nameg

SIGNATURRE =

Signaturg, fypadd of one lluu nan\H ut ey stored manlu it Ll o apaph cnuln

f

5.607.183(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporanen certifies it
dicl not receive prior notice Fee to file is $150.00.

8. Election Campaign Finanong  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OF—'FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MLE PCEQ . 1 Delete TIE [Ochange [ Addition
MAME COX, KENNETH J NAME UI'EI'II'H}EB a515
STREET ADDRESS | 767 PINEBROOK DR E' STREET ADDAESS 0837 /08~ j“lj"-”‘jq“ 150, 0

b 2

or-si-2P | JACKSONVILLE FL 32220 CIFY- 5T 21p Se . 25
THLE ST [ petete TITLE [ Change [ Acdition
NAME COX, ARLENE M NAME
STRFET ADDRESS | 797 PINEBROOK DR E STREET ADDRESS
CIrY-51-2IP JACKSONVILLE FL 32220 CIry-51-2t¢
HILE O oeiere TILE [ Charge [ Addibon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T1-2IP
TILE O pelete TINLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
£ITY-S1-2P CITY-ST- 2P
1LE [ Delete TME {JChange [ Adartion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-721P CIrY-ST-21P
TLE 1 nelete TILE [ cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2IP

12. | hereby certify that the information supplied with tris filing does not qualify for the exermplions confained in Chapter 119, Florida Statutes. | further certity that the informaton
indicatect on this report or supplermenlal report is true and accurate and that my signature shall have the same legal eflect as f rnade under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachignt with an addres with ail other Jikg empawered. )
SIGNATURE: (j ﬂ//zé éz I - K F G0 155- %‘@‘/

SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Daty Onyling Fnone W




