2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M96425 Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
SKI PARADISE, INC.
Principal Place of Business . Maihng Addross
4025 HWY BOE " T PO.BOX 1013 )
MULBERRY FL 33860-1013 MULBERRY FL 33860-1013
- " DR B
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4. FEI Number 59-2905619 :Dplied f-:Or
ol Applicable
2 Country Zip Country 5. Certificate of Stalus Desired 0 gg'ggq":f;”o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSTON, RICHARD :
4025 HWY 60 EAST Strect Adcress (P.O. Box Number is Not Acceplable)
MULBERRY FL 33860
City FL Zip Code

8. Tho above named eniity submits this statloment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lyped of printad name ol registered agenl and Lile r applcable {NOTE: Registered Agent signature requred when renstating} DATE
FILE NOW!!f FEE IS $150.00 .| 9. Election Campaign Financing ~ $5,00 May pe
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad {o Fass

Make Check Ffayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V] O peiete e O change [ Additen
NAME SWITZER, STAN NAME
sIREEFADDRES: | 4025 HWY 60 EAST STREET ADDRESS _
omy-sr-zp | MULLERRY FL CiF¥-51- 2P LOGOOOE2a511
e 0 I etete e U LU =aid 1oLt gnabde UL aadiion
NAME JOHNSTON, RICHARD NAML:
SIRF | ApDRess | 4025 HWY 60 E. STREFT ADDRESS
ory-st-zp | MULBERRY FL CATY-SI-2IP
e O Delete e [ cnange 1 Acition
NAME . NAME . . -
STRLE] ADDRCSS SIRLLT ADDRESS
CITY-81-71P CIrY-81-71P .
TInE [ elete THLE [ Change [ Addition
NAME NAML
STREE? ADDHESS STREET ADDRESS
CITY-51-7IP CIFY-51-2IP
IITLE [ petoe TIE Clchange 7] Additlon
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CIY-51-71P CITY-SI-2IP
TIRE 3 Delete Tme [ change [ Adilion
HAME NAME
SIREET ADDRESS STRAEET ADDRESS
CIFY-SI-2IP CINY-S1-7IP

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions contamad in Section 119, Florida Statutes. | furthor certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the samo Ie{?al affect as il made under oath; that | am an officer or director
of tho corporation or the raceiver or trustee empowored to oxecute this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrggs, wilh all other like empowered. .

SIGNATURE:

T_2A/02 86390~y
Daylme Phong &

Dute




