FILED
2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘WCNEnI:AENT # P05000064831 05-07-2008 90105 050 ***150.00
PARADISE MANAGEMENT GROUP PERDIDO KEY INC.
Principal Place of Business Mailing Address ] q “ U Jouua
2150 BAUER RD 2190 BAUER RD
PENSACOLA, FL 32506 PENSACOLA, FL 32506 . -
PSS O S A0 A O 0 ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2510015 ot Applicable
e Country “p Country 5. Ceniificate of Staws Desred [ ?g';esqm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PASCHALL, STEVE -
2190 BAUER RD . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32508
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the: obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of 1egisiered agent and litle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordange with . 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedio Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete T1LE [ Change ] Addition
NAME PASCHALL, STEVE NAME
STAEET ADDRESS | 2190 BAUER RD STREET ADORESS
CIry-51-2P PENSACOLA, FL 32506 GITY-ST-2P
e D [PAette TLE O Chage [ Addlion
NAME PASCHALL, DIXIE NAME
STREET ADDRESS | 2190 BAUER RD STREET ADDRESS
cry-st-2p° | PENSACOLATFL 32506 T T T T R emestaeT T T T -
TINLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2IP
TILE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET AIDFESS STREET ADDRESS
CITy-81-2IP CIFY-5T-2IF
TME O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7P CTY-S1-2P
TMLE 3 Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

12. | hereby cerlify that the information supplied with this fling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addressy with all other like empowered.
SIGNATURE: % ]ro(,d/ Sqeve Pascuds / Mg O BD)CI9A022
Dat

“-SKNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dayiime Phone ¥




ATTACHMENT HODIL55 |
#POS OO0V §3

1 May, 2008

Division of Corporations
PO Box 8800
Tallahassee FL 32314

Dear Sirs,

My corporation went through some minor structural changes the past year. My wife
Dixigl_’aschaﬁl_l_yas_ta@_n off the board in January of this year as we faced the reality of a
drastic slowing of our business. ' '

We normally file electronically but | have had technical problems with my computer,
thus I have had to down this form and send this in by mail.

Since | have done little in the state of Florida from a business stand point in the last 6
months, the immediate need for documents is not high on our list at this time.

%@u Win establishing our small home based business,
4 Péca” i

[P



