' FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P97000053691 01-17-2006 90255 050 ***150.00

1. Entity Narme

SHAMROCK - SHAMROCK, INC.

Principal Place of Business Mailing Address
1330 WEST-GRANADA-BLVD. P 0 BOX 227
ORMONBBEACH FI—32474 LS DAYTONA, FL 32115
1570 W. GrALADA BLvd
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3453534 Not Applicabte
Zip Country e Country 5. Certificate of Status Desired~ [J $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent™ __° ———— ¥ -Mame and Address of New Registered Agent

Name
SULLIVAN, PATRICK E

433 WEST ORANADABEYD: /9 £0 . GeprALe arvd Stregt Address (P.O. Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or poth. in the State of Porida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sugnature, typed or pented Mame of regisierad agen: 3na Tile it apolicanky INGTE Regrstered Agent signatire required when reinsiamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [T AddedtoFees

10. COFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS T Dekete INLE hange (] Addition
NAME SULLIVAN, PATRICK HAME
STREET ADDRESS | +3S9-WEST-GRANABA-BEYD. [3F 0 0. G EAVADA = Srmee aomesi |
amv-si7p | ORMOND BEACH, FL 32174 ewd T
TILE [ pelete -§ e [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CiTY-ST-2IP
TTLE 7 Getete TIILE {Jchange [ Addilion
HAME— = —efm = ——— = - —_— B -HANE - .- - - .- - ——
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-51-2IF
TITLE O petets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS Q| STREET ADDRESS
CiTY-S1-2IP GITY-S1-2IF
TILE O oelete THLE [ Grenge  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-2p CY-51-71P
TITLE M Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ey CHY-ST-2IP
12. § hereby certify that the information supplie with [hieTil ily fgrfhe exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemenatal repgrer a te and ibalmy signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receives-or truglas ered tp#xecul teTapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changead, or on an attlachmggng tess. with all empawearad.

SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGNING OFFICER OR DIRECTOR /Oawme Ffmea

Y

SIGNATURE: ///A//% 336/3’ °‘f/ 72707




