FILED

l"wﬂzooa FOR PROFIT CORPORATION Feb 29, 2008 3:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000050690 ' (02-29-2008 90012 001 ***150.00

1. Entity Name
PUBLISHERS IN PARADISE INCORPORATED

Principal-Place of Business Mailing Addrass Q““B") U
182+ 0HNSOR-STREET PO BOX 6152 S
KEY-WEST 33040 KEY WEST, FL 33040 : .
R e R [ e [HORETEIERM AT
36175 Srande On =y | PO BOX (s
S;"' ::)-ll ’: s Suile. Apt. #. etc. 02172008  Chg-P CR2E034 (12/06)
City & State Cily & State - 4. FEI Numbaer Applied For
ey LiPSY oo Ler wesy FEL 65-1101956 Not Applicable
é'eb 40 CQ;_’:[{Q Zip 3304 | CD&WH 5. Cartilicate of Stalus Desired [ Ei'zesqadm“;“"“a'
- 6, Name and Address of Current Reglstered Agent - == -7. Name and Addrass of New Ragistared Agent - -~
Name

FLORENCE, RHONDA
1021 JOHUSON 5T, Street Address (P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
’ <

SIGNATURE U :
Signaturs, typad or printed nama of regisiered agent and title if |pplc_a_nle _ (NOTE: Registered Agant signature required when reinstating) DATE
S
FILEYNOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
0. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P O Gelete TITLE [ change [ Addition
NAME FLORENCE., RHONDA L NAME
STREET ACDRESS | P.O. BOX 6152 : STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33041 CITY-S1-2iP
TTLE vP O Detete TITLE [ Change [ Addition
NAME CHILDS, PAMELA A NAME
STREET ADDRESS | P.O. BOX 1233 STREET ADORESS
CITY-S3-2IP KEY WEST, FL 33041 - CIiY-§1-2IP
TITLE O celete TE [ Change [ Addition
RAME - _ NAME
STREET ADDRESS STREET ADDRESS oo T
CITY-57-2IF CITY-S1-2P
THLE (71 belete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIiY-S1-2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ . A SIREET ADDRESS
CITY-ST-ZIP . CITY-§1-21P
UNE ¢ [ palate - TITLE [ change (] Addilion
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as il made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered Lo exacute this repert as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an agkress, with all other like ampowered.

SIGNATURE: '\ A25-0k

SIGNATURE AND TWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phomg #




