2006 FOR PROFIT CORPORATION FILED
ANNUGAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT #4J25221 — — Secretary of State
1. Entity Name
03-15-2006 90098 040 ***150.00
PEACE RIVER PARADISE, INC.
Principal Place of Business Mailing Address
1050 CHARLES AVE. 1050 CHARLES AVE.
P.O. BCX 510921 P.O. BOX 510921
2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'105)
City & Siate City & Stale 4. FE! Number Applied For
59-2740738 Mot Applicable
dp Country ap Country 5. Certificaie of Status Desired 3 $8'75 #}ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMERICH, GUY S, ESQ.

115 W. OLYMPIA AVE. Street Address [P.O. Box Number is Nat Acceplable)

PUNTA GORDA FL 33950

City FL | Zip Cods

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

SIGNATURE

Signature, typaa or printed nama of regrstered agent and litle § apphcable. (NOTE: Registarad Agent signalura requirad whan renstating) DATE

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

OFFlCEHS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD C7 Detete mE [ Change ] Addilion
NAME SCHMID, J. PETER NAME
STREET ADDRESS (1050 CHARLES AVE. STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL CiTY-ST-2IF
TITLE D ] Defete TLE [ change [ Addition
HAME SCHMID, MADELEINE C. NAME
STREET ADDRESS (1050 CHARLES AVE. STREET ADDRESS
CIty-$1- 2P PUNTA GORDA FL CITY-S7-71P
TITLE ST O dejete THTLE [ Ghange [T Addition
NAME SASS, DAVID ) : o NAME
STREET ADDRESS | 3443 TAMIAMI TRAIL, SUITE B STREET ADDRESS
CITY-53-2IP PORT CHARLQTTE FL 33952 CITY-ST-2IP
TLE VP B pelete THLE [ Change [ Addition
NAME GREER, L. ALLEN Deleted HAME
STREET ABDRESS | 5660 BROOKLYN AVE Effective STAEET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 1/01/05 CiTY-57- 2P
TILE 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZiP Cry-s1-2p
TME 2 pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP

12. | hereby certity that the information sup ing does nat quality T
indicated on this report or supplement, i# true #hd accurate ind tha
of the corporation or the receiver or weled (o execule this 1
it changed, or on an atiachment wi i

SIGNATURE:

the exemptions contained in Section 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or directer
as requ»red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

J peter schnid -~/ & ~ (04 941-629-1868

snsmyﬁna aAND BPdeON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phane #




