FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000099432 05-09-2005 90298 015 ***150.00

1. Entity Name

BINGC PARADISE, INC.

Principal Place of Business Mailing Address
5230 JULIE DR P.0. BOX 36458
PANAMA CITY, FL 32404 PENSACOLA, FL 32516 P 50051124

67 Mebile

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T T IO
/

04202005 Chg-P CR2E034 (10/03)
Cix & State City & State 4. FEI Number Applied For
\Sacel FE 59-3680875 Nol Appicanis
Zip " Country Zip Country » . $8.75 Additional
Jpz J/Oé §. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GOODSON, TRACY L

3553 DON JANEAL RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL | Zip Code

8. The above named entity submit
the obligations of registered G
ko

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE oo - <4
*  Sigrature, typed or prinled nama o regisiered ageni and title il apphcable. (MOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE [Jchange ] Addilion

NAME HANCOCK, PHELON J NAME

STREET ADDRESS | 7625 BLUEBERRY RD STREET ADDRESS

CIFY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-7IP

TITE P 01 pelete TME O crange O Addition

NAME GOODSON, TRACY L NAME

STREET ADDRESS { 540 E TEN MILE RD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32534 Ciry-S1-0P

TITLE O petee TME [J change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2IP CirY- ST-2IP

TILE O pelete TILE [ change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-S1-21P

TImE 7 petee me ) B . __ _ _DOcnange_ [ Addition
~MAME _— - - - - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CHY-5T-21P

TITiE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-53- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gm, address, with all other like empowerea.

SIGNATURE:

TRACH Coppsnind 2o D0

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytime Phore #




