~ FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000096041 Gl 04-24-2006 90360 047 ***150.00

1. Entity Name
JOHN PAUL FAMILY CORP.

Principal Place of Business Mailing Address B 0 ﬂ 2 3 B? 8

227 W OAKLAND PARK BLVD 221 W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
P. 0. Box 950
Suite, Apt. #, etc. Suits, Apt. #, etc. 04042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL 54-2125396 Not Applicable
Zip .| Country 2ip Couniry . . $8.75 Additional
5. Centificate of Stalus Desired a +{ 9 Acditional
33302-0950 Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GADDIS, JESSE P
221 W OAKLAND PARK BLVD Streat Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
. . . Signature, typad or printad name of registered agent and tifle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
: ' FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O petete TITLE [ Change [ Addition
NAME GADDIS, JESSE P HAME
STREET ADDRESS | 221 W OAKLAND PARK BLVD STREET ADDRESS
CITY-51- 2P FT LAUDERDALE, FL 33311 CITY-ST-2P
TILE D [T pelete THLE 3 Change  [J Aadition
NAME GADDIS, SUSAN T NAME
STREET ADORESS | 221 W CAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-51-2°P
THLE O oelete TILE "I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O Delate TMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-51-2I CITY-S7-2P
TME B3 Delete TTLE [0 Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-si-zp CTy-ST-2P
TME [ Delete TIE {2 change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 219
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: JESSE P. GADDIS 4/10/06 (954) 565-8900
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




