.

FILED
Aug 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 07-31-2006 90007 027 ***150.00

DOCUMENT # P05000030104
1. Entity Nama
SHAMROCK EXPORTERS, INC.
Principal Place of Business Mailing Addross ' 660 22 8§80
6195 LAKE GRAY BOULEVARD 6196 LAKE GRAY BOULEVARD
SUITE 102 SUITE 102
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
P S AR
Suite. A0+ ¥. elc. Suils. Apt. M. eic. 06262008  Cnhg-P CR2E034 (11/05)
City & State City & Stae 4, FE! Number Applied For
20.2470 837 H—@cb—f
Zip Country p Coumkry 6. Cenrtificato of Status Desired [m] §£Z§ mﬁ""""
6. Nome and Addross of Current Reglstorad Agent 7. Name and Add: of Now Registared Ageni
Name
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE Street Addrass (P.O. Box Number is Not Acceptabia)
SUITEA

JACKSONVILLE, FL 32204

Cny FL Zip Code

8. The above namad antity submils Ihis stalement for the purpose of changing its registerad office or registerea agenl, of boih, in the Siste of Florida. 1 am famifiar with, and eccept
the obligations of registered agent.

SIGNATURE

Ewumma'mmrmmfwcm-qmmmumr « {PAOTE: Ragittorad) AGET™ LOranse requingg when ienglatng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Finencing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the pnor notice.
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petes 1T [ Crange [ Aadition
NAME CROSBY, J. ELUS JR HAME
STREET ADORESS | 6196 LAKE GRAY BOULEVARD SUITE 102 STIREET ADDRESS
ory.st.2p JACKSONVILLE, FL 32244 cry-s1-op
T D [ eletz ME O cmoge [ Addition
NAME CROSBY. RUSSELL B NAME
STREET ADODRESS | 6196 LAKE GRAY BOULEVARD SUITE 102 STREEY ADORESS
ciY-51-2P JACKSONVILLE, FL 32244 ory-Si-4e
TiTLE 3 Deiee HLE O crange [ Aduition
NAME NAME
STREEY ADDRESS STREET ADAESS
LITY. 5120 LHY-S1-2P
TLE 3 petee e [Jomoge [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITy -$7- 2P cry-S1-ar
e LJ peiece nng Dtuge [ Azaen
NAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 1P cury-Sr-dip
TiLE ) Oelets e [Ycrange [ Adsition
HAME HAME
SIREE] ADDRESS SIRZET AGDRESS
oy Si-0P Y- §T-7%

12. | hereby cerlily thal the information supplied with this filing goes not quality lor Ihe exemptions cortained in Chapter 119, Florida Statutes. | further certity that 1he information
irficaled on this re supplemental report is rwe and Bccurate and ihal my signature shall have the same legal effect as it made under path: that | am an afficer o dicecior
of (he corporation o/ the iver or Irystee ered (0 execule Ihis repon as required by Chapter 607, Flovidta Statutes: and that my name sppaars in Block 10 os Blogk 1111
changed, of on an altacl d 1h a¥ other ke eMpowgred,

SIGNATURE: Rosra, Caosmd{ broecrva  7-25%0b M.,,,.,{___;jf

SXINATURE AND TYPRO OR D NAME OF SKANING OFFICER Of DIREGTOR Dae Daytma Phone ¢




