FILED
2006 FOR B R A RATION Apr 03,2006 08:00 AM

‘DOCUMENT # P96000101055 Secretary of State

1, Entity Narme

" SHAMROCK PAGER REPAIR, INC.

Principal Place of Business . Mating Address

1571 SEMINOLA BLYD. 1517 SEMINGLA BLVD.
SUNE 1075 SOTIE 1075
CASSELBERRY, FL 32707 ~ CASSELBELRRY, FL 32707

=1 [ENRERR R

020920086 No Chy-P CRZEU34 (11505)

DO NOT WRITE IN THIS SPACE oo

59-3418870 tat Apnlicatle

O $8.75 Additional

§. Certificate ot Status Desired Fea Required

B Narme and Adaress of Gurrent Registerad Agent T —
WILLBANKS, ROBERT L . ’ . R : o
360 LOVWNDES SQUARE ) Do NOT WR|TE
CASSELBERRY, FL 32707 ’ ) 'N TH[S SPACE

8. The atiove narmad enfity submits this statement tar the purpose of shanging its registered offics or registered agent, or both, in the State of Florkia. | am femiliar with. and accept
tha obligations at reglstarad agent. ’

SIGNATURE
Signature, typed o arinted nama af registered agent ad ot f applicatte. (NOTE: Registerad Agunt sigaatua naquired whes reingiating) OATE
i i UB0GT4 85615
FIL.E NOWIl FEE {S $150.00 #. Election Campaign Firancing $5.00 May Be . $ o) ]
After May 1, 2008 Feo wi?l be $550.00 Teust Fund Gemribution, O Added ta Fees D"‘}' 13,“ [IE"EGDQ‘]‘ DI D 158 . ﬂ@
10. QFFICERS AND DNRECTORS ] :
TLE ST —
NAME WILLBANKE, ROBERT L

STREET ADCRESS | 360 LOWNDES SQUARE
CITY-ST-2P CASSELBERRY, FL 32707

e

NAME

STREET ADERESS
CIy-ST- 219

THLE
HAME

i DO NOT WRITE
- iN THIS SPACE

STRZEY ADDRESS
CiTY-8T-212

TITLE

HANE

SIREET ADORESS
CiFY-S7-2P

TITLE

NAME

SIRLET ADDRESS
CIry-§T-21F

12. {heroby tertify that the information supplied with this filng does not qualify for the exernptians containad in Chapter 118, Fladda Statates. | further certify that the infarmation
indicated on this repast of supplemsntal report is true and accurale and that my signature shall have the same legal eflect as ii made under eath; that | am an ofticar ar director
of the corparation of the recaiver of trustes empowered ta execule this TEpOH 8% retuired by Chapler 07, Florida Statutes, and thal my name appears 1 Biock 10 or Black 11 i
changed, or on an aitachment with an address, with alt other ke empowered.

SIGNATURE: ,W 7 W‘ﬁ o3~ Z; o¢

\TURE AND TYPED DR PRINTED RAME OF SI0NING DFFICER DR DIRECTCR

Grayome Poona &




