2007 FOR PROFIT CORPORATION - FILED

__ANNUAL REPORT ~ Apr 19,2007 08:00 A

DOCUMENT # L32028

1. Entity Name -

IRISH PUBS OF FLORIDA, INC.

Principal Place of Business Mailing Address
11744 N. DALE MABRY HWY 11744 N. DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618

RORRAMAEICTU IR N

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopieaFa

59-2975765 Not Applicabla
$8.75 additional

Fee Required

5. Certificate of Staius Desired O

6. Name and Address of Current Registared Agent

?Ei‘tElm'gEFEN;EABRY HWY , DO NOT WRITE .
TAM.PA, FL 33618 k “IN THI'S SPACE .

8. The above namad entity subrnits this statemant for the purpese of changing its registerad office or ragisterad agent, or both, in the State of Flerida. | am familar with, and accept
the obligations of registered agent

SIGNATURE

Signature, 1ypaa or prnted name o! ragrstarad agent and tla ¥ ApDNCADS {NOTE. Raglslerad Ageni kgnalure raquited whan rainglatng) DATE
FILE NOWNI FEE 1S $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS I . - - .
TLE PD . e
NAME O'BRIEN, BERNIE T .

STREET ADDRESS | 11744 N. DALE MABRY
CIY-57-21P TAMPA, FL 33618

TITLE VP

HAME O'BRIEN, TERESA
STREEY ADDRESS | 4029 HUDSON LN
CITY-ST-212 TAMPA, FL 33624

TILE
NAME

s | - DO NOT WRITE -

NAME
STREET ADORESS r '
GIY-S1-21F

" IN THIS SPACE

1

NAME

STREET ADDRESS
Ciry-SI-2IP

e . ' : 047300 7-A0050-055 1500

NAME ey
STREET ADORESS
CiTY-S1-2IP

12. | hareby cerlily 1hat the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
indicatad on this report or supplernental tepori is true and accurale and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chanter 607, Florida Statutes. and that my name appears jn.Block 10 qr Black 11 i
changed, or on an attachmeant with an ress, with all other lika empowared. j

: ) ~ <73
SIGNATURE: LA~ U /2\,_ SS/2/07 Gh (405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumae Phona # B

Secretary of State



