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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044235

1. Entity Name

PARADISE LIMITED OF FWB INC.

Principal Place of Business

652 BEAL PKWY
FT WALTON BEACH, FL 32547

Mailing Adidress

652 BEAL PKWY
FT WALTON BEACH, FL 32547
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FILED
Feb 01, 2008 08:00 AN
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AR GEEARN

01172008 No Chg-P CR2EQ(34 (11/08)
4. FE! Number Applied For
59-3716680 Not Applicable

§. Certificate of Stalus Desired

$8.75 Additional

6. Nama and Address of Cm'rsnt Reglsterad Agenl

COBURGER, HORACE
652 BEAL PKWY
FT WALTON BEACH, FL 32547
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Fee Raquired

the obligations of registered agent.

SIGNATURE !

8. Tha above named entity submits this statement for the purpase ot changing its registered office or registered agent or bom in the State of Florida. | am iamlllar wnh and accept

Signature, Typed of prntad nams ot egislered agent and ntie if aprlicanks

{NOTE Registaraa Agent signature réquirad whan reinsmanng}

DATE

9. Electon Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Coentribution

After May 1, 2008 Fae will be $550.00

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCORS |

TILE

NAME

STREET ADDRESS
Ciy-sT-2Ip

PD

COBURGER, HORACE

652 BEAL PKwWY

FT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

SVP

BURKS, MICHELE

652 BEAL PKWY

FT WALTON BEACH, FL 32547

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I1P

TIFLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP
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of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an address,

AND TYPED OR PRINTED RAM

ith all other ike empowered.

12. | hereby cerfify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the lnformatlon
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as f made under oatn; that | am an officer or director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111f

| -20-08 850 8¢z -0052

SIGNING/DFFICER OR DIRECTOR

Date Daytime Prona &




