FILED

2007 FOR FROFIT CORFORATION Jan 08, 2007 8:00 am

Secretary of State
P E?igf:Nlr;\ij:AENT #P01000044235 01-08-2007 90247 024 ***150.00
PARADISE LIMITED OF FWB INC.
Principal Place of Business Mailing Address JUVw Y-
652 BEAL PKWY 652 BEAL PKWY
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 .
A — A RE OGO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
. 59-3716680 Not Applicable
e ‘ . Country & Country 5. Certificate of Status Desired O Eg.;?qgs:;tbnal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

COBURGER, HORACE

652 BEAL PKWY Suset Agdress (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL. 32547

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Floriga. | am familiar with, end accept
the obligations of registersd agent.

i

SIGNATURE
Signature, ryped or prinied name of registered agen: und titke it applicable. (NOTE: Regislered Agent signaiLre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $880.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE {Jchange [ Addilion
NAME COBURGER, HORACE NAME
STREET ADDRESS | 652 BEAL PKWY STAEET ADDRESS
CiTY-ST-2P FT WALTON BEACH, FL 32547 CITY-ST-2P
TME SVP 3 Delete TITLE [ Crange  [] Addilion
NAME BURKSN, MICHELE NAME
STREET ADDRESS { 652 BEAL PKWY STREET ADDRESS
CITv.ST-2P FT WALTON BEACH, FL 32547 CITY-$T-2IP
TME 7 petete TITLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§T-2IP CITY-51-2P
Tme O pelete TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-718 CITY-ST-2IP
TTE ] elete e 3 change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE [ pelete TMLE [ Change (7] Addilion
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-$1-2IP CIifY-ST-2P

12. ¢ hereby certify that the Information supplied with this fiting does nat quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this repert or supplemental report 1s true and accuiate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment #Mih an addregs, with alt other like empowered.
SIGNATURE: MWb -4 ’6?
ate

BIGMATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




