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Dec B 2006 1:07pm  POB1/002

COVER LETTER

TO: Amendment Section
Division of Corporations

sma:ﬂmmm?&mn% Inc, o
ame of Corporation)

DOCUMENT NUMBER:_L07846
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pat Green
{Name of Contact Person)

Paradise Properties of Naples, Inc.
iFIr‘n'BCompanyS

4840 Davis Boulevard
(Address)

Napies, FL 34104
(clwfsmm

For further information concerning this matter, please call:

Pat Green at(___239 ) 7755444
(Name of Contuct Person) (Area Code & Daytme Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Kinendment Seation Amarimen: Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
) - -~ Tallshassee, FL 32301

CRIEQ45 (8/05)
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Dec § 2086 @1:07pm  PEB2/082
. STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statwtes, this
statement of change is submitted for a corporation orgarized under the laws of the Staze of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Paradise Properties of Naples, inc
2. The principal office address: 4840 Davis Boulevard

Naples, FL. 34104

3. The mailing address (if different);_Same

4, Date of incorporation/qualification: _8/9/1989

Document number: LO7846
5. The name and street address of the current registered agent and registered office on file
Florida Department of State: (If resigned, enter resigned)

~2
B 2
g =] T
:cf‘" 5 -
Walter Kryklywec (Deceased) e - r’
bR v
5250 Fox Hollow Drive, Unit 534 o o m
wme EO
Naples, FL 34110 AR
[
é. Themmemﬁﬁreﬂaddressofﬂ:enewwgstmedagcm(fchmged)mdlmmgmmdofﬁm om &
(if changed):
GEORGI MITEV
4840 Davis Bouylevard
(F.O Box NOT acoepmble)
Naples, FL 34104
treet address of its 5
as clfanged wil} be identy

ﬁstared office and the street address of the business office of its registered agent,
Such ch: authorized by resolutipn duly ad
By :_:mgn eywrgi l:meu'li.'!l,-1 y y opted

zed by resohuion ted by its board of
X

d}‘rectors or by an officer so
od in writing of the change.

GEORGI ¥ {
cer or darector) niLE ol Dﬁ&'}”
accept the mmzem as registered a, ee t0 act in this capac:
riby zg to c wzr h the wm‘ of ail sfamtegelaﬂve to the proper arid carrz:alete erfamance
of my duti { and accept the obligation ncmas 7€ .rfe agent. O if this
ent is zgng merel  fo reflect a chiimge in the regutere’? ce address, ] hereby confirm thit the
corporation een notified in writing af this change.
X Ont fheny 121812008
(igaztue of Registered Ageat] [
If signing on behalf of an entity:
N/A
(Typed or Printed Wame)

FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF 814
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05)




