FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

: ANNUAL REPORT ecretary of State

1. Entity Name
PARADISE BUILDERS & DEVELOPERS, INC.
Principal Place of Busingss Mailing Address -
856 £ 105 ST 8596 ARLINGTON EXPWAY, STE B
MARATHON, FL 33050 JACKSONVILLE, FL 32211 ]
S LT

Suite, Apt. 4, elc. Suite, Apt. #, elc 02052008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4, FE! Number Applied For

26-3886390 Not Applicable
Zp Countey Zip Country 5. Certilicate of Status Desired  [] ?g-;gﬁfﬁ“""a'
6. Name and Address of Current Registared Agent - 7. Nama and Address of New Registered Agent
’ Name
HAYES, DENNIS E ESQ
2320 THE WOODS DRIVE WEST Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246 -
City FL ! Zip Code

8. The above narneij'enlixy submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registored agent and tille # applhicable, INOTE: Aegistered Agent signature reguirad wren 1e@stanngl DATE
_ FILE NOW!I! FEE IS $150.00 8. Election Campaign E1r1ancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

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

TILE D O petete LTS O Change [ Addition

NAME ROGERS, HARQLD J NAME

STREET ADDAESS | 8596-B ARLINGTON EXPY STREET ADDRESS

CRY-S7-ZIP JACKSONVILLE, FL 32211 CIFY-$T-2ip

TILE D ] Delete TILE [ Change [ Addition

NAME ROGERS, SANDRA J NAME

STREET ADDRESS | 8596-B ARLINGTON EXPY STREET ADDRESS

CITy-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2I°

E D O pelete i Mcrmnge [ Addition
- HAME {-REGQ, DENNIS L NAKE

STREET ADDRESS | 866 E406TH ST smoss | 7RSS E /085 ST

CITY-ST-2IP MARATHON, FL 33050 Ciiy-S1-21¢

TITLE [ Delete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Delete TILE (O Charge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporalicn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorigda Statutes; and thal my name appears in Block 10 or Block 11 i}
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (o T Kocans ‘{/7,/9? oy - P2s-Os5%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂé UfFICER OR DIRECTOR Daie Dayume Phone #




