FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000087806 04-21-2008 90098 030 ***158.75
1. Entity Name
FIRST LIMERICK, INC.
Principal Place of Business Mailing Address 4 vurvuzv
554 LAKE AVE - P 0 BOX 150336
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32715-0336 US _ s
R U DR AW
Sulle, At & etc. Suite, At #, elc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2177415 Not Applicable
&P Country Zip Gountry 5. Certificate ot Status Desired Ii’ EGBB Eil‘:f:t;""““'
6. Nama and Address of Cuirent Registeraa Agent’ 7. iNamp and Aadiess oi New Regisisied Agent
Name
ICARDI, JEFFREY A
2180 W STATE RD 434 Straet Address (P.O. Box Nurnber is Not Accaptabla}
SUITE 6190
LONGWOOD, FL 32779
Gty FL l Zip Coda

8. The above named entity submits this staiementi 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
Signalure, typed or printed name of regisiscad pgent ana tithe 1 applicabla [NOTE: Registrod Agar signaiure raquirad when reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (1 AcdedtoFess
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o} O etete TLE O ctange  [J Addhion
NAME BRACH, MICHAEL HAME
STREET ADDRESS | 554 LAKE AVE STREET ADDRESS
cIry-§1-2P ALTAMONTE SPRINGS, FL 32701 CITY - ST-21P
WILE [ oelele 1ML O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CITY-S1-2IP
TITLE O Delete e [ change [ Addition
NAME NAMIE ‘
STREEF ADORESS |~ : — © SIAEET AntS3 . B
CITY-81-2IP CIY-S1-21P
WLE [ Detele i [ Change [ Addiion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIVY-57-2P
TILE ] pelete THILE . [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-S1-7P
TILE 1 Delete TITLE O Change [ ndaition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-21P CiTY-SI. 2P

12. | hereby certfy that the information supplied wnth this tiling does not quality for the examptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on {his report or supplememal repolie-truE ant aTes te and theu rmy signature shall have the same legal effect as if rmade under oath; that | am an officer or directar
of the corporation or the receiver or trustee(@mpowered o sxe art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with 3 ”I“IIaI Gther ||ke empowered

SIGNATURE:

Deen \1.2008  Ao1257 SREns

SIGNATURE AND TYPED OR Fwﬁsnms OFFICER OR DIRECTOR Date Daywne Phane ®




