2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED -7

DOCUMENT # P02000095461 Feb 22, 2007 08:00 AM
1. Enliy Namo Secretary of State
PARADISE ISLAND R.V. PARK, INC,
Principal Fflacc ol Businegs Mailing Addrass
32000 HWY 27 32000 HWY 27 ’
A M
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc, Suile, Apl. #, otc. 1st MCORE CR2F034 (10}05)
City & Slate City & State 4. FEI Numboer ¥ Applicd For
02-0640876 Not Applicablo
Zp Couniry ip Country 5. Cortificate of Status Desired 4 ?g'gesqlﬁ?e?m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILLIE, DAVID
32000 HWY 27 Slroal Addross (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnaluig, lyped of arnied name of regisiered agent and Lils ¢ apphcatle. (NOTE: Repistered Aganl $ignaiure required when rensialing) DATE
At Flh!iE h‘I‘O:-'ol‘;!’ ;EEJ{SI"-ﬁBﬁO-OU ” 9. Election Campaign Financing  $5.00 May Be
er May 1, ee e $550. Trust Fund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
113 PTD O petete TInE ] change [ Additon
KAVE BAILLIE, DAVID NAME
SIREET ADDRESS | 32000 HWY 27 STREET ADDRESS UOGO00&42891
onv-st.ze | HAINES CITY FL 33844 CITY-SI- 7P 03/01/07-80062-011 150, (0
TLE VsD 1 Delete TIE [ Change [ Addition
NAME BAILLIE, RACHEL NAME
STREET ADIFESS | 32000 HWY 27 SIRFE] ADDRLSS
CITY-S1-2IP HAINES CITY FL 33844 CITY-SI- 2P
T 3 Delele TIHE O cnarge [ Addilion
NAME NAMF,
STREET ADDRESS SIRECT ADDRESS
CiTY-SI-7IP I ClY-$1- 2P
e ] pelete ME [l change [T Addition
NAME NAKE
STREET ADDRESS STREEI ADDRE S5
CHY-ST-21P CITY-ST- P
TILE 7 Delele TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRITT ADDRLSS
CilY-8F-2IP CITY-SI-2IP
TITE ™ Deiate Tne [] Change  [] Addilion
NAME NAME
STREFT ADDRESS STREF] ADDRESS
CIIY-SI-ZIP CITY-$1- 2P

12. | heraby cerbfy that the information supplied with this filing does not qualify lor the oxomplions conlained in Seclion 119, Florida Statutes. | further certify that tho information
indicaled on this roport or supplemental roport is true and accurald and 1hal my signature shall have the same legal effoct as if made undor oalh; thal | am an officer o diraclor
of the corporation ¢r the recever or truslon empaworad xoculo this report as roquirad by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an altach i or liko warad.
-

ment, an address, witral
SIGNATURE: %‘Mé f 2-(7-07____(954)74/-1lC2

SIG‘N.,A’URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daig Daytima Phong £




