2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # J18152 ecretary of State
1. Eatity Name 04-12-2006 90104 018 ***158.75
PARABISE GOLF, INC.
Principai Place of Business Mailing Address
20011 EMERALD COAST PARKWAY P.0. BOX 5645
ORI
2. Principal Place of Business 3. Mailing Adaress _
A0 SIRERT AVE . 320 SIRCET AVE
Sui/tz!\\pt. # slc, iﬂi- Apt #, etc. 1st MOORE CRZ2E034 (10/05)
City & State City & State 4, FE! Number Appliec For
OESTI ), CLOQ.\DQ D(_, =T (\) (:(,O(’Z(DA 59-2682665 Not Applicable
?DZD“{ ‘ Courgcj.A"h , Zip *"._‘ \ Cuund S A 5. Cerlificate of Status Dasired K[ fg'.ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%bﬁ%ﬁ“%yv&[)és-r Street Address (P.O. Box Number is Not Accepiable)
SUITE 27
DESTIN FL 32541
City FL Zip Code

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwie, typea o pranet name ol registered agent ang tile il applicabie. (NOTE" Repwsiored Agenl sgnaiure required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

ks Check Payable 1o Florida Departriient of Sta

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME BARNHART, PHILLIF F NAME

STREETADDRESS | 330 A SIBERT AVE STREET ADDRESS

CITY-ST1-2IP DESTIN FL CITY-ST-2IP

THLE sT [ Delete THLE O change [ Addition
NAME BARNHART, GERALDINE F NAME

STREET ADDRESS {330 A SIBERT AVE STREET ADDRESS

CITY-5T-21P DESTIN FL CIAY-5T-7IP

TILE [ Dedete (113 [ Cnange 1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P CITY-ST-2P

THLE 3 Detete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TILE 1 Cetete TILE [CJ thange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TILE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heraby centify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. q.?q 7

s1GNATURE: L. Qu o S PavcfF BARNHART _Aess, foakr_“f3oc @& L37-845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oaytime Phone #




