FILED

Apr 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L91180 04-11-2008 90058 024 ***150.00

1. Entity Name
PARADISE LIMOUSINES OF PINELLAS COUNTY, INC.

4Y0bbUL Y

Principal Ptace of Business Mailing Address
11681 49THSTN. 7850 12BTHSTN
STE. 10 SEMINOLE, FL 33776 LS

CLEARWATER, FL 33762

_ HL8I-49 $1 N dte iD
Suite, Apt, #, etc. Suitg, Apt. #, eic, 01102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
&cavwa e FL 59-3027991 ot Applicable
Zp Country 2 pg?‘! () 2 COUOUK A 5. Certificate of Status Desired ] fi';fq 3:’:{;“""9'
6. Nama and Address of Current Registerad Agent ] 7. Name and Address of New Reglstared Agent

Name
STALLINGS, JAMES | -
1800 BRIGHTWATERS BLVD. N.E. Strest Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL Zip Code

8. The abave named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the Slate of Porida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature. tyoed of pented name of registered agent and title 1 apphcable. {NOTE: Regstared AQer! signature required when ranstating) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD C Detele e . Mcmnge [ Adition
NAE SHAW., DAVID A DAV 1d Sow I
STREET ADDRESS | 7850 128TH STREET soecraooness | | {b& |- 44 N §i¢ 10
cny-51-0¢7 | SEMINOLE, FL 33776 CITY-§1-2P Icdy de( ; | i 361 62,
HIILE DVPS [ pelete TILE [ Change [ Addition
NAME STALLINGS, JAMES NAME
STREET ADDRESS | 7850 128TH STREET STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST-2IP
- —{ DVPT - O elete L - - — [0 Change- [ Adwsiion
NAME STALLINGS, SUSAN NAME
STREETADDRESS | 7850 128TH STREET STREET ADDRESS
CTY-S1-1P SEMINOLE, FL 33776 CITY-ST-7IP
TTLE [ patete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciny-Sr-ap CITY-ST-2IP
HILE [ Detele THILE [ change [ Andilion
NAME NAME
STREET ADDFESS STREET ADORESS
LITY-St-21p CITY-SE-ZIp
TilkE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-21P ciy-Si-ap

12. I hereby certily that the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiveractiysiee empower this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | ’ 419108 755140

SIGNATURE AND TYPED CR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 1 Date Daylsra Phone ¥

SIGNATURE:




