2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # 329633

1. Entity Name ’

PARADISE MOBALE VILLAGE INC

Secretary of State

02-18-2005 90059 044 ***150.00

Principal Place of Business Mailing Address

STATE ROAD 621 13 PARADISE DRIVE
POST OFFICE BOX 627 POST OFFICE BOX 627
LAKE PLACID FL 33852 LAKE PLACID FL 33852

us

20012751

2. Principal Place of Business 3. Mailing Address

AV

il

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1263049 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Feae Reqguired
_. .. .6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent =
I e S e T ——— =
%ﬁ\g 'éISF%I\I:" ATSRI{/RE' Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of piinted nerme ot ragrsterad agent and tle it applicable.

(MNOTE: Registerad Agant signature required when rainstating}

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [Dchange 7] Addition
NAME JACKSON,TU JR., NAME ‘
SIREET ADDRESS | 216 SIRENNA DRIVE STREET ADDRESS
CITY-ST-2iP LAKE PLACID FL CITY-51-2IP
TIiLE SD {1 Delete TIILE Ochange 7 Addition
NAME JACKSON,JOANN I NAME
STREET ADCAESS (216 SIRENA DRIVE STREET ADDRESS
omY-sT-2P  |LAKE PLACID FL TY-ST-2IP 4
il vPD - 01 Delete Tt - [Mchange  [JAddiion
NAME JACKSON, THOMAS U, 1l NAME
STREET ADDRESS | 430-ORANGE-ROALLNW- e | STREETADDRESS | B0 F‘ oX dqle, ROG(D _ .
CITY-ST-21P LAKE PLACID FL GITY-51-2IP
UTLE D £ Delets WILE [ change [ Aadition
NAME STANLEY, ELIZABETH LYNN NAME
STREET ADDRESS [ 113 GREENLEAF AVE STREET ADDRESS
CITY-SE-2iP LAKE PLACID FL CITY-ST-7IP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE T Delete TITLE Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execus this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachngz\\.;fiih an dﬁf\ ith all othegﬁle_r?‘ gered.
SIGNATURE: @(ﬂﬁﬂ&lm A ngm;‘.Tmm i

A-15-08 863 -465-3¢3%8

SIGISATURE AND TYPER OR PRINTED NAME OF SIGNIN|

FFICER CR DIRECTOR

Date Daytrma Phons #




