2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2007 8:00 am

DOCUMENT #P96000062391 -~ - Secretary of State

1. Emily Name KoKk
SHAMROCK INSURANCE SERVICES, ING. 03-20-2007 50018 012 **¥150.00

Principal Place of Business Mailing Address
8655 PINES BOULEVARD 12575 ORANGE DRIVE -
PEMBROKE PINES, FL 33024 #302

DAVIE, FL 33330

S T3 S O G G
4055 Pmes BoulLvard
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State ity & State . 4. FE| Number Applied For
‘ 2enlovdlee. Prries } | 650696496 Not Appicable
Zip Country le% 024 @nt@ }&\ _ 5. Cerfficate of Status Desired 0 Eggiﬁ:&mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A
3107 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
#105

FORT LAUDERDALE, FL 33312

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 registered agent.

SIGNATURE
Signature, typed or pinted neme of rogistarad agent and title # appiicable. (NOTE: Regislerad Agent signatura required whon reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TmE (Ochenge ] Addition
NAME CARROLL, JAMES S NAME
STREET ADDRESS | 12575 ORANGE DRIVE, STE 302 STREET ADDRESS
CiTY-5T-2P DAVIE, FL 33330 cimyY-S1-2IP
me VPD ] Detete TITLE [ Change [ Addition
NAME CARROLL, TARA N NAME
STREET ADDRESS | 12575 QORANGE DRIVE, STE 302 STREET ADDRESS
CITY-ST-2P DAVIE, FL. 33330 CITY-ST-2P
e [T Oelere TvLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P
TIELE [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
TIILE [ Detete THLE O cChange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLe O etete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

qs
SIGNATURE: { ]//u: Pres§ 27/25’/ 07 26570

mmmmmmmnmswmmnm Date Daytime Phona #




