FILED

2008 FOR PROFIT CORPORATIQN Mar 31, 2008 08:00 Al

ANNUAL REPORT

< r f
DOCUMENT # L4060 Secretary of State
1. Entity Name
PARADISE HOLDINGS, INC.
Principal Place of Business Mailing Address
1900 TYTUS AVENUE 1900 TYTUS AVENUE
MIDDLETOWN, OH 45042  US MIDDLETOWN, CH 45042  US

TR

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoTed T

650168672 Not Applicable
" ) $8.75 adational
5. Certificate of Status Desired O Fee Required

4. Name and Addrass of Current Registered Agent

500 € KENNEDY BLD., STE. 200 DO NOT WRITE
TAMPA, FL 33602 IN TH'S SPACE

B. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE

Signature. typed o phintac name of agent and nte if (NQTE, Registerad Agant mgnature requined when reinatating} DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added 1o Feas

10. OFFICERS AND DIRECTORS |

TITLE DPT
NAME SORRELL, R. MICHAEL
STREET ADDRESS | 1800 TYTUS AVE N5

GiTy-ST-21P MIDDLETOWN, OH 45042 U4ftf%98%;"aa?gga

~010 150,00

l
[t

TME DS

NAME SORRELL, WENDY A
STREETADDRESS | 3604 SHERMAN AVE.
CITY-$T-2IP MIDDLETOWN, OH 45044

TITLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME -
STREET ADDAESS :
CITy-S1-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartity that the information supplied with this filing does not qualify tor the exemptions contgined in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the sama lagal effect as if made unaer oath; that | am an officer or diractor
of the corporation or the recaiver ar lrustee empowerad to execute this rapor as raquired by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Black 114

changad. or on an attachmant with an address, with all other | empowareg.
sr3 d24-L£ 44—

SIGNATURE: % %/f /%‘3;'@ 7373504

e
PRINTED NAME OF SIGNING OFFICER OR DIRECTDR ate Daytime Phane 4




