2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) A Apr 18,2006 8:00 am

DOCUMENT # P04000155919 ecretary of State

1. Eniity N
e 04-18-2006 90088 037 ***150.00
PARADISE STUDIOS AND PHOTOGRAPHY, INC _

Principal Place of Business Mailing Address
215 ALAMO DR PO BOX 6189
1439 LAKELAND FL 33807
LAKELAND FL 33813
us
2. Principal Place of Business 3. Mailing Address
BA2 Spudis Biyd
uite, Aot #, E:I;';. Stite, Apt. #, elc. 15t MOORE CHZED34 (10/05)
Suite Y
City & Slate — Cily & State 4. FEI Number Applied Foi
Q’\A { "—L 20-1850442 Not Applicable
Zﬁ j CBO ( Country Zip Couniry 5. Cerlificate of Status Desired O gi'gitﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i
HAYES, LINDA J M \./C“"f‘ rewqin
! : Streel Address (P.O. Box Numbesy is Not Accep\ablej
6105 ALLENLANE .. 2223 Copoth Riyd
LAKELAND FL 338117 e »
i City i Zip Code ]
; e Yo & FL | 3% a0

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the apligations of registered agent.
SIGNATLRE M‘."“"\(‘ C’WWW g e +\ Mok L\/arbf‘oa:‘q\/\ /\ n?( lDr'.‘QDpr

Gignalute, typed or ponter narm: ol ngI{lEh“t‘ agent anda filo 'itll#: ante \ (NOTE Regisiored Ageni signatipé reaurad when sciostating) CATE

+FILE NOW!I! FEE IS $150.00:", " -
RS After May 1, 2006 Fee Will Be $550.00
',Make Check Payable to: Floncla Department of. State 3

9. tiection Campaign Financing $5-00 May Be
Trust Fund Coniribution.  £]  Added to Fess

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P ’ ‘-‘;; Rﬁeme TILE O cChange [ Addition
NAME OSBORN, SHARON A NAME

STREET ADDRESS | 8811 ASHMAN RD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CIrY-ST-2IF

T VP O etete e President JXCrae O3 Actiion
HAME Y ARBOURGH, MARK HAME mark Yarbrovg h

STREET ADDRESS (822 SOUTH BLVD STREETADDRESS | B22 Sowtw I ucf o ‘]I

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZiP L-ake\a_nA . F‘_ Y- T-7

TRE v R’f}e(mg L CiChange [ Addilion
Nabe HAYES,LINDA J . NaME - == T

STREET ADDRESS | 6105 ALLEN LANE STREET ADDRESS

CITY-8T-721P LAKELAND FL 33811 CITY-ST1-2IP

LE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFCT ADDRESS

CHY-ST-2P CITY-ST-2P

T {1 Delete TIALE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delere WILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Ciry-S1-2IP

12. | hereby certity that the inferrnation supplied with this filing does not quality tor the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an oificer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an addregs. with all other like ampowered.
263 )632-5259

SIGNATURE: l/‘/lm.,h_(—\'/a...(/-/w—aﬂ/\s Mar anrb’wuq\ﬂ AP/‘://O 2006

SIGNATURE AND TYPED lfl PRINTED HAME OF SIWING OFFICER OR DIRECTOR Data Dayhime Phoro #




