2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT # P02000009554

1. Entity Name
PARADISE ENTERPRISES, INC. OF S.W. FLORIDA

Secretary of State

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 Number
01-0614137

5. Certficate of Status Desired

8. Name and Address of Current Reglstered Agent

LEGG, MARK
3550 ALBIN AVE

NORTH PORT, FL 34286 B

PR

l

N S b - 3

- DONOTWRITE ' -

AT ) I

a R -
-

¥
o

o, 1o o Bl o, .
“IiNTHIS SPAGE # 1
. W . 5, o ‘
e S TR
’ .;w"} ' ‘ ' [ s . . h

8. The above named anlity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

the obligatons of registered agant.

SIGNATURE

| arn tamiliar with, ang accept

Sigralure, typed o- printac neme of registered agent and utla il asprcabia,

(NOTE: Regrstered AQent signature requirad whnen renitanng)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $450.00 Trust Fund Contribution

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Ba
Added to Fees

10. CFFICERS AND DIRECTORS [ |

TIILE D

NAME LEGG, MARK

STREET ADORESS | 3550 ALBIN AVE

CITY-S1-2P NORTH PORT, FL 34286

TITLE !

NAME
STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

SIREET ADDRESS
Cire-51-21P

TITLE
NAME

STREET ADDRESS s

Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Giry-81-21F

TITLE

NAME

STREET ADDRESS
CiTY -51-21P
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12. | hereby cerufy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall hava the same legal effect as if made under cath. thal i am an officer or diractor
of the corporation or tha receivar or trusiea empowered to execula Lhis report as required by Chaptar 807, Florida Statuteg; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all cther ks empowered,

SIGNATURE:

vk B, Lens st

Daytme Phone #
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Wnue OF SIGNING OFFICER OR DIRECTOR UO \ A
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