FILED

2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000153211 08-01-2005 90027 047 ***550.00

1. Entity Name

SHAMROCK CONSULTING, INC.

Principal Place of Business Mailing Address

3161 SECRET WOODS TRAIL WEST 3167 SECRET WOODS TRAIL WEST

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 5 005 8 90

s P v IRV D0 A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

: "‘P 2 - ’ (o Lf 5]\0 qD 7 Not Applicable
Zip Cour-Tlry Zip Country 5. Certificate of Status Desired 0 gi.ggqlﬁ:ﬂtional ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

RIPLEY, JOSEPH M JR
5515 PHILLIPS HWY Street Address (P.Q. Box Number is Not Acceptable)

JACKSONV[LLE, FL 32207

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis'tgred agent.

SIGNATURE

Sigrature, typ.ed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sigrature required when reinstating) DATE

FILE NOWIll. FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Septérriber 7, 2005 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JcChange  [] Addition
NAME WILSON, MARIANNE NAME
STREET ADDRESS | 3161 SECRET WOODS TRAIL WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-57-2IP
TITLE ST ~ [ Delete TILE [ Change [ Acdition
NAME WILSON, TOMMY L NAME
STREET ADDRESS | 3161 SECRET WOODS TRAIL WEST SIREET ADDRESS
CITY-§T1-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] vetete e [ change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2P
TILE [ Delete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TNLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ancannd) Y.ilooro T-A8-05  Go¢-b36-LIET

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daje Daytime Phone #




