*2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M96425 Mar 10, 2008 08:00 A
1. Entily Name
Secretary of State

SKI PARADISE, INC.
Purscipal Place of Business Mading Address
4025 HWY B0 E P.O. BOX 1013 - .
MULBERRY FL 33860-1013 MULBERRY FL 33860-1013
2, Principal Place of Busines: - No PO Box # 3. Malling Address

Suite, Apl. # e, Suite, Apt #, sic. 15t MOORE CRZE034 (10/07)

City & State City & State 4. FEi Number Applied For

59-2905619 Nol Apolicaps
ap Couniry Ze Lountry 5. Certiicale of Status Desired O I§eae ;’gqli?:;mnal
6. Nama and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Mamc

igysNEJVOYNé(?g{SATHD Sreel Address (P.O. Box Number s Nat Acceptable) T
MULBERRY FL 33860

City FL Zipy Code

B. The avove named antity Suomits this stalement for thie puroose of changing ils registered office or reqistared agent, or kot in the State of Flonda. | am familiar with. and accept
the clmgations of registerad agent.

SIGNATURE

Saanatete, bvpod o Prerad pance o qoy slred Gaertand te | urploasn, INGTE Fegistsred AZCTL 2 gNTHer e vl "omuiild g DATE

F'ILE NOWI!I FEE lS 3150 00--
After May 1; 2003 Fee WIII Be 5550 00
Meke Check Payable to Florfda Depanment 01 Statf i

9, Flection Campaign Financing $5.00 May Be
Trust Furd Contrii}u;lon. | Added to Fees

10. OFFICERS I\ND DiFiF(‘TORS 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTOARS IN 11

TITLE D 3 Detete TME O cthange  [C) Addnion
NARE SWITZER, STAN NAME LO000EE2285

STREET ADDRESS | 4025 HWY 60 EAST SIREEY ADORESE 3426/ 08-80063-007 150,00
CITY-ST-7IP MULLERRY FL CIty-51- 2P

TITiE D T penie TME Octhange ) Aoddion
NAHE JOHNSTON, RICHARD HAME

STREFT ADDRESS [ 4025 HWY 60 E. STAFFY ANEAFSS

OITY-51-71P MULBERRY FL CITY-S1- 7P

TITLE 3 Deiete MLE {7 Change 7] Addition
NAME HAKE

SInZET AUUHESS SIHEE! AUURESS

oITY-ST-21P CITY-5T- 2P

{113 3 Detete TIiLE O ciange [ Acdition
HAME HAME

STHEET ADDRLSS STHEET ADDHLSS

oIry-s7-21 CITY-5T-21P

TITLE 7 Delete TLE O cChange [ Addition
HAME . NAML

STREET ADDRESS STAELT ADYRELSS

CITY- $T-2P CITY-§1- 2

TILE : O oeate MLE [ Crarge [ Addition
NAME W WAME

STREET AUDRESS STREET ADDRESS

CiTY-5T-2I° g ITY-ST-71P

12. 1 hereby certify that the informatien sunphed with this filng dees nat gualfy for the exermptions cortained in Section 119, Flenda Statutes [ {urtngr certify that the iformation
indicatad on this report or supplemental report is true and accurale anc that my signature shall havs the sams i¢gal ettect as if made under oath. that | arm an efficer or director
ot the carporation or the receiver O trustee empowerad (G axecute this report as required by Chapter 607, Plarida Siatutes; and that my name appears in Block 12 or Bleck 11
if changed, or on an attachment with an address, with ail other ke empaweren.

SIGNATURE:

[t g Fhore =




