FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

DOCUMENT # P04000039837 Secretary of State
1. Entity Name 02-08-2007 90043 010 ***150.00
WHITE BIRD OF PARADISE CORPORATION
Principal Place of Business Mailing Address
11590 RED HIBISCUS DR 11590 RED HIBISCUS DR jublloo/
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 '
R R AR ER ARG
Suita, Apt. #, etc. Suite. Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE{ Number Applied For
20-0891566 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ Eg;gq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHUTT, DARRIN R ESQ
STE C 1105 CAPE CORAL PKWY E Streat Address {P.O. Box Numnber is Mot Acceptable)
CAPE CORAL, FI. 33804

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of :agrstglad agent and tila Il applicabk {NQTE Fegsterad Agent signatura raquired when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carrpaagn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
nILE D 1 Delete NTE O Change [} Addition
NAME DEPAZ, STEPHAN O . NAME
STREET ADDRESS | 11580 RED HIBISCUS DR STREET ADDRESS
CITY-ST-71P BONITA SPRINGS, FL 34135 CIvY-Si-2ip
TITLE [ Detete TLE CIcChange [ Addition
NAME HARE
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-Z1F
TITE [ petete TLE Clchamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-7P
TMLE 1 peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITe-ST-2F
e 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an a . with all other like empowerad.
A Wb, 207 a3f - A2 P02
T Data v Daybme Phona #

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:




