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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 719742

1. Entity Name
PARADISE SHORES APARTMENTS, INC.

Mailing Address

5230 815T ST, NO.
ST. PETERSBURG, FL 33709

Principal Place of Business

5230 8157 ST. NO.
ST. PETERSBURG, FL 33709
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6. Name and Addreas of Current Registered Agent

CROSBY, LARRY
5267 81ST STREET NO. #19
ST. PETERSBURG, FL 33709
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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, 1 am tamiliar with, and accept

the obligations of registerad agent

SIGNATURE

Signatura. typad or prmiad name of registered agent and titie if applicable

{NCTE. Regrstered Agant signature required when renstating)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution,

Due by May 1, 2008

$5.00 may 8o
Added 1o Fees

10, OFFICERS AND DIRECTORS

TILE P

NAME BRENNER, LARRY

STREETADDRESS | 5267 B1ST ST. N. APT 17
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NAME SWEENEY, CATHERINE

STREET ADDRESS | 5247 81T ST NORTH, APT 23

CITy-s1-21P ST PETERSBURG, FL 33709 = .
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12. | heraby certify tnat the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtneg"cenify that the information
indicated on this report orSupplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the feceiver or trustee empowered to exacute this report as requirsd by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other iike empowserad.
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