. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2008 8:00 am
DOCUMENT # P05000012867 L Secretary of State

1. Entity Namg
TOUCH OF PARADISE DESIGNS, INC. 01-31-2008 90031 050 ***150.00

Frincipal Place of Business Mailing address
1837 SOUTH PINE AVENUE 1837 SOUTH PINE AVENUE

OCALA FL 34474 OCALA FL 34474 ' .

2. Prncipal Place of Businazg - Mo Pf‘ Box s 3, Madlingd Adorags
2470 Sowdh il / /3‘770 S Pe AVtw\.-L

Sulte, Apl. #. e1c. Sutl tp : > 15t MOORE CR2E034 (10/07)
N FL.

City & Sate City & State 7 4, FE! MNumber Appiied For

(/Ajoh ) KL ,% q q go ) 20-2742393 Not Asghicable

o Counzy oip Coantry : icad $8.75 additianal
5. Cerut i Status Deosired ’
3 L’ thf O U < 1'/5 Cereate o y ¥ = Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Marnre

RANDOLPH, JOHN T JR, - — : ,
4290 N.E. 2ND COURT Sireet Address (PO Box Number is Nal Acceptabla)
OCALA FL 34474

City FL | Zi Code

8. The above nameq anlily sUbMAS Ihs stitament for the pursese of changing iis regisiared office or registsred agent, or coin, in the State of Flonda, | am familiar with. and accept
the obligalions of registered agent.

some <l QJ:M/S

L:gnaiGTe, 1ped of SrErod vens of feees l pd lJI WE n canig, -+ * GTE FEJmes AQor ] T RTRIIE AN QLR (g DaTE
N -
—+FILE NOWI1-FEE 153150 oo - - - ¢ ) o
B o 9. Elecion Camzaign Financing $5.00 May Be
. After’ May 1 2008 Fee Will Be 3550.00. ¥ Trus: Fund Centriution. [ Added to Fees
. Make Check Payahle to Flonda Depanment o State : -
10. OFFICERS AND DIFECTORS < e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O o ks [ Changz (] Aacition
HAME RANDOLPH, JOHN T JR. ' HAME Q,owu-,qu |\ ,Solf\\ T \5 K
STREET ADDRESS | 4290 N.E. 2ND COURT STREFTADORESS |93 3D AIC. (; 3 sl
Grv-si-z? |OCALA FL 34479 eiry-5T-2p OL.:\.{OH , Bl 34479
I VP  paete HILE Acwge [ Aaciion
HEmE RANDOLPH, CHRISTA G HAUE Kh«(&oipl\ (,L\‘ \ ’4‘ G.
STREFT ADDRESS | 4280 N.E. 2ND COURT srparess | 1y 900 NE L3 st
onv-si-ze | QCALA FL 34479 ITv- 51 7p 0O L,_N] o, FL. 3!.“,}‘75[
Mmie C Daere HILE ‘ [ Change [ addingn
AT HARAE
SYRFET ADORESS |~ T STAEET ADDRESS
oTe-§T- 77 CITY-5T-27P
LE 7 Deiete TiTLE [ Crange T Addition

HAME
SIREET ADGRESS

oy-SI-7e
{1 T Deiete TR [J Changs 77 Aadition

HAME HAMU
[T ADDHREGS SHHEET ADORESS

GIY-SI-217 CiY-5i-ZiF

{1523 [ Deiale e [ Crangs [ Andinon
NAWL MR

STREET ADDRESS STREET ADDRESS

CIFY ST 2P CITY-5T. 2

12. 1 hereby certy that the informatico sungclied with tis filing does not gualty for (he 2xempuons contamed in Section 119, Flerida Statutes. | luriner cedtily that sie informiation
indicated on this report of supplel rrental repart is true and acourale ana tnat my signasure snalt have the same \cgal eftzci as il made under cath: that | am an officer or ditector
of the curporation or the recaiver of rusee ampowsred 1o execute this report as required by Chapter 607, Florida Stawutes) and that my narre appears in Block 10 o Bleck 11
if changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: J{( —1’/2,/((8(,;} / q/o? (36':«%33%\0

SIGNATURE AND TYPED QR PRINTED WRME OF SIGNENG OFFICER CR DIRECTOR LT Do Fnoase o

| -7




