e ]
S

2007 FOR PROFIT CORPORATION

FILED

May 22,2007 8:00 am

¥ Secretary of State

ANNUAL'REPORT 04-25-2007 90198 014 ***150.00
DOCUMENT # P01000050690
1, Entity Name
PUBLISHERS IN PARADISE INCORPORATED
Prncipal Place ol Business Maiting Address -
1027 JOHNSON STREET PO BOX 6152 T
KEY WEST, FL 33040 KEY WEST, FL 33040
|
S O
Suite, Apl. #, eic. Suita, Apt. #, e1c. 04112007 Chg-P ‘CRZE034 (12/06)
City & State City & State 4. FEI Number Appled For
7 65-1101956 Not Applicabla
- -.Zip - Gouniry flp Country 8. Cenificaia of Status Desirsd . [ $8.75 Additional
Foo Required

5. Nama and Addrass of Current Registered Agent

7. Name and Address of New Ragistered Agent

FLORENCE, RHONDA
P.O. BOX 6152
KEY WEST, FL 33041

™ Plmon Elpnence

Svest Aumess (P.O. Box Number is Nt Accspr.nbia)

o2 0O S

™ )Lt WES T

FL [ 4%% 4o

8. The sbove named antil S thidgtalement for the purpose of cl@anging its regiver
the obligations of reg: ont.
SIGNATUHE

istored agent, or bath, in the State of Florida. | am lamilier with, 2nd accem

Bp  A—p— Y T 1N TSttt bd Agerd \wod when revaiatrg) DATE
FILE NOWII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Congribution. Added (o Feos
1q. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p . 3 Dewse e o [ Asdtion
NAME FLORENCE, RHONDA, L. NAME
STREET ADORESS | P.O. BOX 6152 STREET ADDRESS
ciy-S1-aF KEY WEST, FL 33041 CIFY-SI- 7P
LE VP O vewre HFLE O Crange [ Addition
NAME CHILDS, PAMELA A NAME
STREET ADORESS | P.Q, BOX 1233 SIHEE] ADDRESS
Cify.ST. 2P KEY WEST. FL. 33041 ry-st.up
me £ Dewis LT3 Ocransge [ Ation
NAME NAME
STREET ADORESS STREE] ADDAESS
orY-51-1P CHrY-51-2IP
g 3 Detere L Dchage [ Axcition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-2p
TILE J Delete TILE Ochane [ Madiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-51-2P
me 7 Oeete THLE O Crarge [T Addition
NAE NAME
STREET ADDPESS STAEET ADORESS
QY- ST-27 CiTy-S1- 29

12. | hetaby Cerlily hat tha information suppliad wah this Hin 3 doas not gually lor the examptions coniained in Chapter 119, Florida Statutes, | furthar certity thal the intorrmation

ingicated on this report or Supplemenial report is L accurple ang that my signatura shall have the sama lagal eflaci as i made under cain; thal | am an officer o director
ol the corporanon ar tha receiver or rugiea [0 axecute this raport as requiied by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 i1
1, of On an with an address, 2l brha like ermpowerad.

"SIGNATURE:

SIGRATURE AND TYPED OR PRINTES NAME OF $:GMING OF FICER CR (RECTOR

C{“’/?'ﬂ 7

Daywre Fhone #

,ﬁ(



