2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCYMENT # 717108 Secretary of State
1. Entily Name
: 03-14-2006 90031 024 ****41 25
PARADISE OF STUART, INC.
Principat Place of Business Marling Address
FISHERMANS PARADISE FISHERMANS PARADISE
3 SE SAILFISH LANE 3 SE SAILFISH LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &/, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4, FEI Number Applied For
59-1709669 Nol Applicable
Zp Counlry ap Couniry 5. Certificate of Stalus Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent

| Name <A M &C?L' -

Streel, ddress (P.O. Box Number is Nolﬁ:@e table
G OSE VAL AE

%wo’ FL | "$4%4,,

8. The above named enlity submils this statement for the purpose of changing ils regislered oflice or registerad agent, or bolh, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE ,gmy' 4\%&/ 3// /ﬁé
4

Signature. lyped wpanted o regisiered agenl ane W2 apphcabi {NOTE Regisiuro Agent Sigiilurs TEune when (esismng)
FIJ..E NOW: FEE |‘5561.25( B 9. Election Campaign Financing $5.00 MayBe | - b Maﬁé bheék-PaQah]e 1o - T
: . Due.By Mayt,2006° " " Trust Fund Contribution. ad Added ta Fees " Florida:Department of State , -
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
M PDT 5 elete TIiLk f'/ 2 ) Change  [] Addition
MAME LEACH, MICHAEL L NAME TFHRNVNER T HeMmss ,f:’.‘r
STREET ADLRESS | 129 SE SAILFISH LANE STRECTAOORESS | L& S& S 478 Fiskhy £4
cnv-s1-ap |STUART FL 34896 CIIY-51-7IP SrLFA T , FL. AT
e VPD A Delele TILE V/0 @ Change [ Addilion
e TURNER, THOMAS NAME dray , o#¥/d
STREET ADORESS [264 SE SAILFISH LN SILCTADDRESS | Z¥ ¢ g &85 Fdr L F1SAH LpaF
orv-size _ |STIIART FL 34996 ) o Rouvsemw §Tonar. Fo 34996 ~ 1
TITLE sD 4 Detete ITLE T/ [ Change [ Audition
NAME STEVENSON, GLADYS NAME Z2E0L,, SPEMUEL
STRCET ADDRESS (200 SE SAILFISH LN SIREETADDRESS | 1 g7 § & SA/L/rSH ¢ e
cy-st-7p |STUART FL 34996 Ciy-§1-2IP STvse]  ré 3%2%¢
THLE, O pelete TME s/o M Cange [ Addition
NAME NAME wireE Srao, F A
STREET ADDRESS SREETADDRESS | 23 S B s& 118/ e pid
CITY-ST-ZP CITY-§7-7IP STuART | Fé 3¢ 994
TIE O Delete TLE F-J [] Change ] Addition
NAME MAME Ao m_,wt// A& T
STACET ADDRESS StRcETanDREss | £ /5 5E $h swcsE BLeo
CITY-§7-7IP CITY-§T- 2P S 7T T , L 29597
TINE O delete TITLE 3 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CiTY-ST1-2IP

12. | hereby certity that the information supplied wilh this filing does not guality tor the exemptions containea in Section 119, Florida Sialules. { further certify that the inlormation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it inade under oath; that | am an officer or director
of the corporalion of the recaiver or trustee ampowered to execule (his repert as required by Chapter 817, Flonda Stalutes: and thal my name appears i Block 10 or Block 11
it changed., or on an attachmenl with agaddress. with all ather like empowaered.

'

SIGNATURE: an Q\QJ'Q‘J VIR '{"3'"19735

]




