2006 FOR PROFIT CORPORATION FILED

i _ANNUAL REPORT = - Jan 17, 2006 08:00 AM
DESUMENT # 280190 : Secretary of State

1. Entity Nama
MAC'S FRIENDLY TAVERN,INC.

Principal Place of Business Mailing Address

2700 RIVERVIEW DR 2700 RIVERVIEW DR
MELBOURNE, FL 328Gt US MELBOURNE, FL 3250t US

A AOENLAM R A

01112006 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE R FopToTTer

59-1052308 . Not Applicabla
” . $8.75 additionat
. 5. Certificate Ef Status Desired 3] Fee Required

&. Name and Address of Gurtent Registerce Agent ' T

o0 VER W DR T DO NOT WRITE
MELBOURNE, FL 32901 IN THlS SPACE

5. The abm.aa nan-wed enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e I - L S

Skonalune, fyoed of pinted name of ragisiersd ageat ana Hie «f applicable. (NOTE. Rogistered Agert 3igneturd requifid wheh reinsiating) ) DATE . 3 -
9. Election Campaign Financin, X
lﬂar %Eyﬁ?%%ﬁl:ffalwsvifrgggsn_ou Trust Fund ank?gu&m. s |2 gﬂsdg’ﬂ'mﬂgg? ° - }JﬁBBSBSB?MS . .
e . 0L/1R/06~B0022-022 150,00

0. OFFICERS ANQ DIRECTORS . l

e PSSO

NAME MCCARDLE, LAWRENCE L

STREET ADDRESS | 2700 RIVERWVIEW DR
cmy-sT-2p ) MELBOURNE, FL 32001

113

INAME

STREET ADDRESS:
CITY-37-1P

TirLE
HAMLC

e o __ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Civy-st-2ip

e

HAME

STREET ADDRESS
CITY.- gC- 7P

TME

NAME

STREET ADURESS
£ITY- §1-2IP

12. | hereby cerify that the inforrmation supplied wilh this r«'rg? does not qualify for the exemptions contained in Chapter 119, Flordda Statutes. | further certify that the information
inticated on this report or supplementat report s tnae and accurate and nat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of tuslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if
changed, of on an aliachment with an addrass, with all otier like empowered.

SIGNATURE: = ’ -

SIGHATURE AND TYPED OR PRINTED NAME OF SKCNING OFF(CER OR DIRECTOR i Darytrna Phaooa & -




