2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AT

DOCUMENT # P02000009554

Secretary of State

1. Entity Nama

PARADISE ENTERPRISES, INC. OF S.W. FLORIDA

Principal Place of Businass

3550 ALBIN AVE
NORTH PORT, FL 34286

Mailing Address

3550 ALBIN AVE
NORTH PORT, FL 34286
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4, FEI Numbar Appliad For

' 01-0614137 Not Applicable

$8.75 Additonal

5. Certificate of St i
ertificate of Status Desired O Fae Required
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LEGG, MARK
3550 ALBIN AVE
NORTH PORT, FL 34286
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8, Tho above named entity submits this staterment tor the purposa of changing its reguskered office or reglstered agent, ¢r botn, in the State of Florida, I am famihar with, and accept

the obligations of ragistered agent.
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FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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STREET ADDRESS | 3550 ALBIN AVE
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