2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 329633

PARADISE MOBILE VILLAGE INC

STATE ROAD 621

Principal Place of Business

POST OFFICE BOX 627
LAKE PLACID FL 33852

Maifing Address

13 PARADISE DRIVE

us

POST OFFICE BOX 627
LAKE PLACID FL 33852

2. Principai Place of Business

3. Mailing Address

o thradise Lake Dr.

Suile. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90084 015 ***150.00

il

1st MOORE

MO M

CR2E034 (10/05)

City & State

City & Stat

ﬁPlG&\& \:(_,

4. FEI Number
59-1263049

Applied For

Not Applicabte

Zip

Couniry

35842,

Country

us

5. Certificate of Status Desired

) $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, T.U. JR,,
216 SIRENA DRIVE
LAKE PLACID FL 33852

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

SIGNATURE

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.

Signalurs, typad ot pronted nams ol regnlared agent and title f appheatie

(NOTE Rogsiared Agent signalure required when rensialing)

DATE

“FILE. ‘Nownt FEE is s150 00,0
fter May 1, 2006 Fee Wil Be '$550. oo
_ake Check Payable to Florida Deparlment of State

9. Election Campaign Finanging
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD 3 Delete TITLE [ Change [} Addition
NAME JACKSON,T U JR., NAME
STREET ADDRESS | 216 SIRENNA DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID FL CITY-ST-21IP
TITLE sD S Detete LE [ change  [J Additign
NAME JACKSON,JOANN NAME
STREET ADDRESS [216 SIRENA DRIVE STREET ADDRESS
CITY-§7-2IP LAKE PLACID FL CiTy-ST-2I7
TINLE VPD [ Detete TITLE [ Change ] Addition
NAME {JACKSON, THOMAS U 1| . NAME _ . - _ -
STREET ADDRESS | 430 FOXDALE ROAD STREET ADDAESS
SITY-5T-2P LAKE PLACID FL CarY-S1-2P
TIE D {1 petete WILE O Change [ Addition
NAME STANLEY, ELIZABETH LYNN HAME
STREETADDRESS | 113 GREENLEAF AVE STREET ADDRESS
CITY-S1-2IP LAKE PLACID FL CITY-ST- 2P
TIMLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-71P
ILE ] petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-2IP

if changed, or on an

SIGNATURE:

1 like

mpowered.

oY Qu\

was.

1-25-006

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Section 118, Floriga 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 cath; that | arm an officer or directar
of the corporation or the receiver or lrustee empowerad te execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

(‘]hmenl th a E{idrﬁs with all
MM
M LJM-MA—V

863 -Y6X- 3,38

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING omw OR DIRECTOR

Dave

Daytma Phong &




