2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000000317 Apr 25,2008 08:00 AN
1. Entiy Namg Secretary of State
KILRUSH INVESTMENT CO.
Principal Place of Busingss Mailing Address
1001 EAST LAS OLAS BLVD. P.O. BOX (30248
SUITE 200 FORT LAUDERDALE FL 33303
2. Pancipal Place of Businass - No PO, Box & 3. Mailing Addrass
Suite, Apt. #. etc Sule. Apt. #, elc, 15t MOORE CRZE034 (10/07)
City & State City & Slate 4. FE! Number Appied For
65-0466253 Notl Apghicable
2 Couny Zip Country 5. Certificate of Statug Desired [ ?g'gg“ﬁrd;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:
Iggr%k'S?mHOTAS BLVD. STE 200 Sreel Address (P.O. Box Number 15 Not Acceptabia)
FORT LAUD. FL 33301
City FL Zip Cade

8. The anove named ertity SULMItS this statement for the purpose of changing is registered office or registered agent, or oy, in the State of Ficriga. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

S dlure. iypdd of orered namea O sigsbrnd ager! and Lte | appl casio {NGTE Regusluied AGH SINEuA e “a0uman when “<einctalr g DATE

i Bas550'00 9. Election Camogign Financing $5.00 may Be

;F?é?}@i@_q}fgﬂlgg‘ Trust Fund Contrisution.  []  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TALE DC [ Deete TILE [ crange [ Addition
NAME MCTIGUE, R. EMMETT NAME
STREET ALRESS | 1001 E LAS QLAS BLVD, STE 200 STREET ADDRESS
OITY-§T- 217 FORT LAUDERDALE Fi. 33301 CITY-ST-2IP
m PS 3 peeete TITLE
NAME TUTHILL, SARAH M HAME
STREETADDRESS 11001 E LAS OLAS BLVD, STE 200 STRFET ADDRESS
GITY -5T-2IP FT. LAUD. FL 33301 CITY-§T-21P
fITLE % Dasete TMLE {3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST- 710 GITY-ST-7P
ik [ pegre Tk O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-S1.29 CITY-5T- 2P
TTLE T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADGRLTS STREET ADDRESS
oIY-SI-2P LY 51- 230
TmE ' ™ Deigle e [JCrange [ Additian
NAME NAME
STREET ADDRESS SIAEET ADDRLSS
CHY-ST 7P CITY-ST- 2P

12, | herety cerfy that the information suppled with this filng does net qualify for the exernptions contained in Seclion 119, Florida Staiutes. | further certdy that the informaron
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as f made under oalh: that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapier 607. Florida Statutes: and that my nare appears in Block 10 ar Block 11
il charged, or on an attachment_ willy an adadress, wath ail oiher ke empowered.

WE Ly dors)
SIGNATURE: PR L I nibdidil 4/’7/ 2225 =Y

SIGNATURE AND TYRED &P RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doy v Fhore e



