: FILED
2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P05000043584 Secretary of State
1. Entity Name 02-07-2006 90024 039 ***150.00
PARADISE REAL ESTATE SCHOOLS INC.
Principal Place of Business Mailing Address
4527 NORTH SHORE ROAD 4527 NORTH SHORE RQAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address
SU“E, ADL # etc. SU“B. ADL #, elc. 15t MOOHE CH2E034 (10‘105)
City & State Cily & State 4. FEl Number : Apphed For
/ -~ /72 /:j 2, Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 ﬁ_‘dditional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Igé?BE%Tﬁ#SgHgRSERhOAD Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL | Zip Code

8. The above named enti
the cbligations of regi

submits (his statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familfar with, and accept

/=323l

SIGNATURE /- W K
Signalure, o pruned name of regrslercd Agent and Wlle il applcable [NOTE" Regstered Agent signaltti (ecuwed when fensiang) DATE
T ‘ ERNERNEN S R S e T
s FILENOWIN FEEIS $150.80:, .0 o

9. Election Campaign Financing $5.00 May Be

.~ After May:'1, 2006 Fee Will Be'$550.00- . Trust Fund Contribution.  [1  Added to Fees

“Make Check Payable 16 Florida Departriient of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TIME {1 Change  [T] Additian
NAME TOLBERT, JOHN R SR. NAME
STREET ADBRESS |4527 NORTH SHORE ROAD STREET ADDRESS
CITY-ST-71P LYNN HAVEN FL 32444 CITY-$3-2IP
TITLE [ peiete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
me - . [ oeles we | L [3 Change _[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHY-SI1-ZIP CITY-ST-7IP
TITLE 0 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TILE [1 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certity thal the information supplied with this tiling does not quality for the exernptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapier 807, Flarida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ap address. wih all other like empowered.

SIGNATURE: CTopp @ NYOLBE @Y /~23-»

D NAME OF SIGNING OFFICER OF DIRECTOR Date Cayrme Phoane 4




