2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030104

1. Entity Name
SHAMROCK EXPORTERS, INC.

FILED
Jun 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6196 LAKE GRAY BOULEVARD 6196 LAKE GRAY BOULEVARD
SUITE 102 SUITE 102
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
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06092008 No Chg-P CR2ZED34 (11/05)
3 4. FEI Number Applied For
20-2470832 Not Applicable

O $8.75 Additionat

8. Certificate of Staius Desirad Fee Raquirad

8. Name and Address of Current Registerad 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or punisg nama of registered agent and title d applicable.

(NOTE: Reglsterad Apert sipnature required whan reinstating}

DATE

9. Election Campaign Financin
Trust Fund Contribution.

FILE NOW!l! FEE IS $150.00
Due by September 12, 2008

9

10. OFFICERS AND DIRECTORS ]

D

CROSBY, J. ELLIS JR

6196 LAKE GRAY BOULEVARD SUITE 102
JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDRESS
City-51-2P

D

CROSBY, RUSSELL B

6196 LAKE GRAY BOULEVARD SUITE 102
JACKSONVILLE, FL 32244

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
QITY-ST1-2IP

TINE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior nolice.
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12. | herepy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that f am an officer or girector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florioa Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowerad.

SIGNATU R%L%_&Mﬁ%_ﬂ .
TURE AND TYPED OR PRINTE ME OF SIGNING GFFICER OR DIRECTOR

{-J-of

Cate

G 777 265

Daytume Phone &




