_ FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT. _ Secretary of State

PgtCNU MENT # P03000047813 03-28-2005 90062 010 ***150.00
. Entity Name
PARADISE DREAM INVESTMENT CLUB INC.
Principal Place of Business Mailing Address
10555 SHAMROCK ROAD 10555 SHAMROCK ROAD Q 0 0 q 0 59 1
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
P s AT A E 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 7 Applied For
20-0006807 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O $8‘75 ﬁfddilional
] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
ISIACKSON=IEREMANH=— = === i =
10555 SHAMROCK ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and tille it applicaple, (NOTE: Regisiored Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e [ petete TIE [ change  [J Adailion
NAME JACKSON, JEREMIAH NAME
STREET ADDRESS | 10555 SHAMROCK ROAD STREET ADDRESS
GHTY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2P
TME v ] Delete TITLE O Crange [ Addition
NAME HOLMES, BRYAN NAME
STREET ADDRESS | 1179 PANGOLA DRIVE - ] STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 - City-$t1-2p
TITLE [ pelate TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e _CITY-57-28 - — - [
THLE 1 pelete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P «, cy-57-2P
TITE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-S7-2IP
TITLE O belete TIMLE [ change  [7] Addition
NAME NAME
STREET ADPRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-T-2IP

12. | hereby certify that the information supplied with this fili
indicated on this re,
of tha corporation or the
changed, or on ap attachipent with an address, \Lvil Il ather fike empo

Dve. 3205 Yl s-035

’ IGNATURE AND TYPED OR PRINTED HA| Egsnmc OFFICER Of DIRECTOR Date Daytime Phore 4

Tl it i tzon

s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.




