2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L32028

1. Entity Name

IRISH PUBS OF FLORIDA, INC.

Principal Place of Business

11744 N. DALE MABRY HWY
TAMPA, FL 33618

Mailing Address

11744 N. DALE MABRY HWY
TAMPA, FL 33618
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4. FEl Numbaer Applied For
59-2975765 Not Applicable

O  $8.75 adauonal

5. Certificate of Status Desirad A
Fee Raquired

6. Name and Addroess of Current Ragistered Agent

O'BRIEN, BERNIE
11744 N. DALE MABRY HWY
TAMPA, FL 33618
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8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaiure, lyped of phnted name of regaiered agant and Lile il applicable

(NOTE: Regawrad Agent $spnatute (equyed whan renslang) DATE

FILE NOWIIlI FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

3500 M:ay Be

Added to Fees

(T A

10. QOFFICERS AND DIRECTCRS |

TITLE FD

NAME O'BRIEN, BERNIE
STREETADORESS | 11744 N. DALE MABRY
CITY-5T1-2IP TAMPA, FL 33618

TME VP

NAME O'BRIEN, TERESA
STREET AQDRESS | 4029 HUDSON LN
CITY-51.2P TAMPA, FL 33624

T

NAME

STREET ADCRESS
Ciry-81-2P

K

NAME

STREET ADDRLSS
Cny-51-2P

TMLE

NAME

SIRELT ADDRESS
CITy-§1.21

TiTLE

NAME

STREET ADDRESS
CIiy-51-2IP
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12. | hereby cerlify that the information supptied with this tiling does not quality for the axsmptluns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered 1o executa this repor! as raquired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilgeen address, with all other iike ampowerad

SIGNATURE: o/ &~— O

/ D0/ pF $13- F8/-153

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Dated Caylima Phona &




