FILED

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT ecretary of State

DOCUMENT # P05000107304 04-12-2006 90074 002 ***150.00
1. Entity Name
PARADISE CAY RESORT, INC.
Principat Place of Business Mailing Address ’ : v
508 SW 19TH STREET 508 SW 19TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 B B 0 1 1 3 2 4
S s AR 0RO LW E
| £0. Box [529
Suite, Apt. ¥, 6tc. Suila, ApL. &, ate. 04072006 Chg-P CR2E034 (11/05)
City & State ity & State, 4. FE| Number Appilied For
' Oﬁ%"fcz;néc’f Floeia | 96="%5299 2% Not Aopicabia
e Country 52;"’{ 973 0%2'.- Aolee | & Conticus o Siaus Desies O gzzmw
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Reg Agent
{ Name

SNEDDON, SHARON
508 SW 19TH STREET Street Address (P.0. Box Number is Noi Acceplable)

QKEECHOBEE, FL 34574

City FL | Zip Code

8. Tha above namad eniity submits this statesnent for the purpose of changing its regisiered ctfice of registered agant, o Bom, i (ne Stale of Fiorida. tam tamillar witn, and accept
he obligations of registered agent,

SIGNATURE
Sigrature, [yped o piffied namw of regramred agant ang (e ¢ applicabie. (NOTE: Regeatersn AQurt SiNEssry [eQned whin Hanssing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May t, 2008 Foo will be $550.00 Trust Fund Contripution. 00 Acded o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D D oeiets e O Shange [ Addition
HAME WILCOX, JOHN JR RAME
SIREET ADORESS | 508 SW 19TH STREET STREET ADDRESS
Ciry-57-2P OKEECHOBEE, FL 34974 Ciy-si-2p
e D 1 Oeeta me O changs [ Addition
NAME WILCOX, JUDY NAKE
SIREET ADDAESS | 508 SW 19TH STREET STREET ADORESS
CiTy-S81- 20 QKEECHOBEE, FL 34974 CIrY-ST-2P
TITLE o] 3 Oetets TE . OcCrarge [ Addition
NAWE SNEDDON, SHARON NAME
STREET ADORESS | 508 SW 19TH STREET STREET ADORESS
cry-s1-2¢ OKEECHOBEE, FI. 34074 i BE S
me [} O oewe ne O3 Crange [ Actition
NAME SNEDDON, ROBERT JR NAME
STREET ADORESS | 508 SW 19TH STREET STREET ADDRESS.
Cmy-s1-29 OKEECHOBEE, FL 34974 CIFy-5T- 2P
LE [ Deere TME O cChnge [ Adgstica
NAME NAME
SVREET ADORESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P
me [mp TNLE [DCreage [ Acdrion
NAME HANE
STREET ADORESS STREET ADDRESS
rry-51-2p cmy-s1-00

2. | hereby cerlily that Ihe information supplied with ihis filing does nat qualify for the exemptions contained in Chapter 119, Floriaa Stalutes. | further cestity that the intormation
indicaled on this report ar supplemental report is trua and accurate and that my signalure shall bave the same legel effect as Il made under cath; 1hat | am an ctiices or difector
0l the corparBion o the receiver or Lrustee empowered (o execule this report as required by Chapter 607, Florida Stelutes: and that my name appears bn Biock 10 or Block 11 4
changed, or on an atlachment with an adarass, with ai oiher ke empowered.

SIGNATURE;WQ/,{G{dA/J gMA v Sharm Snypdefons Prrs. //;A { Eb63-7¢3-00

TURE AND TYPED OR PRINTED MAME CF RiGiced OFRCER OR DIRECTOR Duytrvm Prone #

Apr 26, 2006 8:00 am



