FILED

Jun 14, 2007 8:00 am

>

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 06-14-2007 90002 031 ***150.00

DOCUMENT # P06000145549
1, Ently Name
FIGHTING IRISHMEN INC. 4
Princig al Place of Eusiness Maziling Address ] q “ 1 2 “7 53
210-A BLANDING BLVD. 210-A BLANDING BLVD. . :
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 i
' 1 3Kl |
2. Pir.cioal FIace of Business - No F.O. Box # 3. Mailing Address i i
Suiie ADL#, et Suite, Apl. #, e1c. 03102007 Chg-P CR2E(34 (12/08)
City & State City & Stale . FEI Number Applied For
05290 812 Not Appiicable
zZp Couniry Zn Couniry 5. Centilicats of Status Desirod (] ?g .75 Agational
6. Name and Addreas of Current Reglstered Agent 7. Name and of Mow Registared Agent
Name
ADAMS, DONALD F
210-A BLANDING BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32072
City FL , 2Zip Code

8. The abave nami-d entity submits this sialement for the purpese of changing i3 registered office or regisiorad agent, or both, in the Stata of Porida. | am lamiliar with, and Bccapt
1he oliligalions ¢! regisierad agont.

SIGNZ THRE
Sigral 4a, osd o PONIEG 3 Of Hegistersd MORE AN0 Ui i ADDICADK INQTE flegertiied Age npriiure 1equsec when rainsawg) DATE
: FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedio Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete T O Chanpe  [J Aadition
NAME ADAMS, DONALD F NAME
STREET /DCAESS | 10201 W. BEAVE STREET #331 STREET ADDRESS
cim-§1 212 JACKSONVILLE, FL 32220 Cir.51-27
e v O Detets TMLE 7] Change [ Aoditica
NAME NO-_AN, JAMES NAME
Smetl/orass | 7925 MERRILL ROAD #1915 STREET ADBRESS
cy-si > JACKSONVILLE, FL 32277 Ciny-§T-21P
TME 3 Delete e " [OChange [ Acsition
NAME NAME
STREE FDOESS STREE] ADDRESS
cry-S1 22 CiFY-S1-2P -
HNE O oetere THLE [ Crange [ Aition
NAME HAME
STREET £ DCAESS SIREE) ADDRESS
Qrv-si g2 CIPY-57-2P
e ’ O Desetn TRLE ] crange [ Aacion
NAME NAME
STREET £ DUAESS SIREET ADDRESS
CIrY=51 4 CITY-S7-2P
TME O esete e {J Crangs [ Addition
Handg NAME
STREED JOF €SS STREET ADDRESS
ory-S1 27 oy .51 2P

12. lrmaby camg that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Aorida Statutes. | further centily that the information
inticated on this "!DOﬂ or supplemental repor is true accurate and that my signature shall hava the same lega! elfect as if made under calh; that | pm an officer or direcior
ol tha corpomt on of the receiver or FuSIea empowerad [0 exacula Lhis report as required by Chapter 607, Florida Stalules; and thal my ngme appears. in [Hock 19 or Block 13 if
¢t anged, o or: an aftac) t with an addr with gil other ke empowered.

SIGNATURE: e Do) £ s 4ol (4o 705 7257

T R PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Das Daviurt: Phoes &




