2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

. - Secretary of State
DOCUMENT # 637275 T ry
1. Entity Name ' ; 02-16-2006 90047 028 150.00
IRISH MAG, INC.
Principaf Place of Business Mailing Address . .
4033 12TH ST. NE 4033 12TH ST. NE Loul (UU (
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703

At Sy y

T

01132006 No Chg-P CR2E034 (11/05}

. 4. FEIl Number Applied For
- 59-1944687 Not Applicable
- % =
o i S i . $8.75 Additional
R L o ) 5. Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Registered Agent

MAGUIRE JOHN-

4033 12TH ST NE ' _' DOHNOT WRITE
SANT PETERSBURG, FL 33703 I THIS SPA CE

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, lypad or printadt nama of registered agent and tile i applicabls (NGTE: Ragistergc Agent signature required whaen rainstaiing} DATE

FILE NOWIl! FEE II'S $’1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10. QFFICERS AND DIRECTORS ]

TITLE P )

NAME MAGUIRE, JOHN P. S L
STREET ADDRESS | 4033-12TH STREET, NE .
omv-si-27 | ST, PETERSBURG, FL T '

ime vice Preside voT ) ‘ .
NAME PQ.T-;L P YhAaquire ) L : e . - . .
SREETAORESS | y033 12K STreerT M E. T ‘

USUW |7. Peiecshyry >/ 33203 e e
TILE ’ e
NAME

STREET ADDRESS

TCTYISTIIP T

DO-NOT-WRITE -~

e e e
HAME TR
STREET ADDAESS L
CITY-ST-ZP o

THTLE . L - - ' ' s
NAME AT :

STREET ADDRESS '
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GImy-51-2IP

12. | hersby ceriify that the information supplied with this filin (? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute 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.

SIGNATUR Johw P Imana

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT:

SIGNATURE Dayilima Phong #




