’

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # P96000036206 SR Secretary of State

SHAMROCK LAWN CARE ING SR 01-25-2008 90032 049 ***158.75
| ol &
:"‘\?.':'D i1 ’.; £
Principal Place of Business Mailing Address
6260 BERMUDA DRIVE C/0 DAVID A, KING, ATTORNEY guv -
CRANGE PARK, FL 32003  US 1416 KINGSLEY AVE '

ORANGE PARK, FL 32C73

Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite LS, APt #. ele 01082008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3385211 Not Applicable
Zip Countr Zi Count iti
Y " ountry 8, Certificate of Status Desirad x Ei‘zg‘lﬁ?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A
ATTORNEY AT LAW Strzet Address (PO Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PK., FL 32073
City F L Zip Codle

8. The above named entity subrmits this statement for the purpose of changing Hs registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the nbhgations of registered agent

SIGNATURE L
Bgniature, yped Or phated narme o egatared sgond ang L gpphicaih. VNI Fezianart A s a1 el Wl farSlishing) [AGE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4§
) D [ petete I _]:)_\_fEST__ xcnanqe [C] Aadition
O'LEARY, LEESA A NANE O'leary, Leesa A.
e AODAESS | 6260 BERMUDA DR SIRIALYSS | 6260 Bermuda Drive
©Cen | ORANGE PARK, FL 32003 9S4 | Orange Park, FL 32003
M) D O oelete L xcnange 1 Adaiion
A O'LEARY, THOMAS P 8 Leary, Thomas P.
< DS | 6260 BERMUDA DR 6260 Bermuda Drive
't 5T ORANGE PARK, FL 32003 Orange Park, FL._ 32003
e (] Delete [ change 7] Additon
i HO0RERS
LY ST iR
N O pelete ililt {1 change [ Adaition
AN
STEEE T ROTEL 55
U s Sy Si AP
[ Delele it [ }change (7] Aaditon
LA v
: CTREL T ATIDHESS
- IS
[ elete nes [ change [ Adaition
AR
ADDRESS I TADI 5°
L e Y S

12. | hereby cartity thal the information supplied with this filing does not qualify for the esemplions contained in Chapter 119, Florida Stawtes. | further certity hat the infarmation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oihcer or director
of the corporation of the recever of rustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears i Block 10 or Block i1 if
changed, or on an attachmen! with ar-address, with all other like empowered

e //; s .
S‘GNATUREX T \w‘rmﬁ'_f’) ((‘D\JPA ""‘) )4_,-\7 -;)5:«‘_}?“ D? (904) 278-8645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?lcsn OR DIRECTO B Gavtrre Preco ¥
{




