2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000101055

1, Entity Name
SHAMROCK PAGER REPAIR, INC.

Mailing Address

1571 SEMINOLA BLVD.
SUITE 1075
CASSELBERRY, FL 32707

Principat Piace of Business

1511 SEMINOLA BLVYD.
SUITE 1075
CASSELBERRY, FL 32707

FILED
Mar 24, 2008 08:00 A
Secretary of State
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WILLBANKS, ROBERT L
360 LOWNDES SQUARE
CASSELBERRY, FL 32707
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8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name ol tegisterad agent and tile i applicabie,

{NOTE. Registerad AQent signature raquired whan relnstaring)

vt

'FILE NOWII FEE IS $480.00
After May 1, 2008 Fes will be $560.00

* 8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS [

8T

WILLBANKS, ROBERT L
360 LOWNDES SQUARE
CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiTy.ST-21p
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NAME

STREET ADDRESS
CreY-ST-2IP
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions
indicated on tnis report of supptemental repor |s true an
of the corporation or the receiver ar trustee empowered 10 exacute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jtet 7, L) Pll——s RobeaT L (usibgires

contained in Chapter 119,
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
qulred by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
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SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR
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