FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000062599 02-12-2007 90067 033 ***150.00

1. Entity Name
MAC DADDYS' INTERNATIONAL IRISH PUB, INC.

Principal Place of Business Mailing Address q 0 0 1 3 2 9 2

11024 STATE ROAD 52 11024 STATE ROAD 52
HUDSON, FL 34669 HUDSON, FL 34669 :
e ARG AR ER R KRR
Suite, Apt. #, alc. Suite, Apt. #, elc, 02062007 Chg-P - CR2E034 (12/08)
City & State Ciy & Slate 4. FEI Number » Applied For
59-3731260. . B Not Applicable
zp Gouniry “p Country 5. Certificate of Status Desired O gg'ggqg‘::gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, THOMAS M
11024 STATE ROAD 52 Streel Address (P.O. Box Number is Not Accepiatile)
HUDSON, FL 34669
City - FL i Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or priied nama of registered agent and ttle it applcable {NOTE Registered Agem signalure required whan reinatsung) DATE
FILE NOW!IIE FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHAN(:_;_ES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [ Addition
NAME MCGUIRE, THOMAS M NAME
STREET ADDRESS | 11024 STATE ROAD 52 STREET ADDRESS
ony-ST-2P HUDSON, FL 34669 CITY-ST-21P )
TRLE D [ Detete TILE [ Change [T Additien
NAME MABIN, ALEXANDER 1li NAME
STREET ADDRESS | 11024 STATE ROAD 52 STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34669 CITY-5T-21P .
TITLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
oTY-ST-0P CIFY-ST-2IP .
TILE 1 oelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2P CITY-ST-7IP X
WILE [ pewte TME [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TME [ pelete THLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptians contained in Chapter 119, Florids Siatutas. | further certify that the information
indicatad on this report or supplemental repart is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naine appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Trwae b Moy Auomns m . Miauay fRes, 2287 127 A1y-0u87

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare Daytirre Phone #




