2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030104

1. Entity Name

SHAMROCK EXPORTERS, INC.

Principal Place of Business

61936 LAKE GRAY BOULEVARD
SUITE 102
JACKSONVILLE, FL 32244

Mailing Address

. 6196 LAKE GRAY BOULEVARD
"'SUITE 102
IACKSONVILLE, FL 32244 -
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4. FEI Number Applied For
20-2470832 Not Applicable

5. Certificete of Stalus Destred O $8.75 addiional

6. Nama and Addross of Current Registered Agent

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE
SUITE A

JACKSONVILLE, FL 32204
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8, The above named entity submits this statement for the purpese of changing its registered oﬂlce or regwstered agem or both in the State of Fioricia. 1 am famihar wum and accept

the obligations of registered agent,

SIGNATURE

Signzture. typed o printed name of registared agent and e Il EppiiceDie

(NOTE Registered Agent sgnatuce required when rewnsiaingl

DATE

) ' e . A
FILE NOWII! FEE I8 $150.00 9. Eleqtion Campaign Financing
Due by September 14, 2007 Trust Fund Centribution.

$5.00 may Be
Added to Fees

In accordance with . 607.193(2)({b). F.S_, the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS

1 I
D .
CROSBY. J.ELLIS JR

6196 LAKE GRAY BOULEVARD SUITE 102
JACKSONVILLE, FL 32244

TLE

NAME

STAEET ADDRESS
CiTY-ST-21P

D

CROSBY, RUSSELL B

6196 LAKE GRAY BOULEVARD SUITE 102
JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
Ly -31- 2P

TITLE
NAME

STREET ADDRESS EP

CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME L e

STREET ADDRESS
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12. | hereby certity that the iR

of the: corporation or the red - truswe e

changed, ar on an attachm

SIGNATURE:

s$. with alf other like empowered.

2.»...‘_._&, Caoep{

rmauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or §teglemental report is true and accurate and that my signature shali have the same fegal effect as il made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PR S Sod -1 7245

BIGNATURE AND TYPED OR Pnlﬂi{ NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phona #




