FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # 94000048863 CaiD 05-18-2006 90015 036 ***150.00

1. Entity Name
IRELAND INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address e SY R

263 DEERASHE DR PO BOX 98
: KILLARNEY, FL 34740-0059

L R

ense

Suite, Apt. #, etc. Suite, Apt. #, slc. 04082006 Chg-P CR2E034 (11/05)

iy & Stat City /bs)ﬂe 4. FEI Number Applied For

A nef £l 50-3259348 Not Applicabis

Zip Country Zip Counitry - ) $8.75 additiona!

3,/ 6o 5. Cerlificate of Status Desired 0 Feo Roquined

6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agent
Namg

IRELAND, GERRY
263 DEER ISLE DR
WINTER GARDEN, FL 32787

Street Address (P.O. Box Number is Not Acceptabile)

City FL | Zip Code

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 registerea agent.

SHGNATURE g:c;zr\l Tye /CM(‘/ cé//&t/ ’/f D%E G’A 2

. TYPell or printed rame of tagistored sgort end tle i eppicable. {NDTE: Registerad Agent signatins required when semstatg)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O petete TIME [Bd Change [ Addition
NAME IRELAND, GERRY E NAME
STAEET ADDRESS | 263 DEER ISLE DR smerraoress | 115 W Henschen Ave
cy-sr-IP | WINTER GARDEN, FL 32787 CITY-ST-2P Oawand, FL 3Ylko
TITLE 3 elete TMme O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY-ST-2IP - . CTY-ST-ZP
TIME [ Detete TME [ cChange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21P
TILE 0 berete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2p CaTY-$T-2P
TIFLE [ Deiete TILE Clchange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-21P

12. | hereby certily that the information 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 supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath: that [ am an officer or director
of the corparation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmantvith an address, withaf other fike empowered.

e toofoe o5y vas

SIGNATURE AND nten OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




