FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?_PNUMENT #P01000062599 01-19-2006 90065 038 ***150.00
. Entity Name
MAC DADDYS' INTERNATIONAL IRISH PUB, INC.
Principal Place of Business . Mailing Address
11024 STATE ROAD 52 11024 STATE ROAD 52
HUDSON, FL 34669 HUDSON, FL 34669
S RS NETEME A ARG ERTANMLA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3731260 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desired O gg.g?qgg:ci’tional
6. Name and_Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
) Name v
MCGUIRE, THOMAS M
11024 STATE ROAD 52 Streel Address (P.O. Box Number s Not Acceptable)
HUDSON, FL 34669 ' —
City FL ‘ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, ifi the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prnigd name of registered agent and title if applicable (NOTE: Registared Agant signatué reéquired whan reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiste TITLE [ change  [J Addition
NAME MCGUIRE, THOMAS M NAME
STREET ADDRESS | 11024 STATE ROAD 52 STREET ADDRESS
CITY-ST-ZiP HUDSON, FL 34669 CITY-ST-2IP
TILE s} 1 pelete HILE [ Change [ Addition
NAME MABIN, ALEXANDER il NAME
STREET ADDRESS | 11024 STATE ROUAD.52 STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-ST- 2P
TITLE [ Detete TTLE ClcChange [ Addition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TTLE [ peleis TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE . [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att &nit with an address, with all W powZred.
M. EML_, | -t o6 41’1-'3‘17&‘{5"7

SIGNATURE:

“SGIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytirrs Phone #




