2007 FOR PROFIP CORPORATION ) FILED

ANNUAL REPORT " Apr 30,2007 08:00 A

W T —

DOCUMENT # P05000087806 Secretary of State
1. Entity Name .
FIRST LIMERICK, INC.
Prineipal Place of Business Malling Address
554 LAKE AVE P 0 BOX 150336
ALTAMONTE SPRINGS, FL 32701 US- ALTAMONTE SPRINGS, FL 32715-0336 US
S [ AR I IR G K T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
- 54-2177415 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | gigfq Lﬁ‘:ﬂ""“a'
8. Nams and Address of Current Reglstered Agent 7. Nams and Address of Now Reglstered Agent
Name .
ICARDI, JEFFREY A
2180 W STATE RD 434 Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 61390 N -
LONGWOOD, FL 32779
City - FL I Zip Code

8. The abova named enllty submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sonatire, typad of prnted name of regeiacad agent and tte § spploabla, {NOTE: Regi 1 Agant requyred whin rentialing) . OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS H EZR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) [ petete TME ) ' [ crange [ Addition
HAME BRACH, MICHAEL NAME S .
STREET ADDRESS | 554 LAKE AVE STREET ADORESS LIOnoo0T4 1337
ov-s1-2¢ | ALTAMONTE SPRINGS, FL 32704 CY-51-20 051507 -30051-011 150, 00
e ’ [ petete TME I change  [J Adellion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITV-51-2P
TITLE [ Detese TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1.2P CrTY-ST-2P .
e ’ 3 Detete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wY-SI-2P g orv-st-ze )
TLE [ Detete I LE Ol Crange [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADORESS
CTY-ST-2p - oITY-§T-2P
TILE ' . O Detate TTE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. 1 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 of the receiver o trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e %_‘/ iy “ sz Gor WATO

Daybms Phona ¥

SIGMATURE AND TYPED OR PRINTED MAME OF SXOMING OFF| oRr CTOf
?grr‘ﬁ



