FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000107304

1. Entity Name

PARADISE CAY RESORT, INC.

Secretary of State

03-15-2007 90032 037 ***150.00

Principal Place of Business Mailing Address
508 SW 19TH STREET POR 1520
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
R T\ T
,qog Serw-zﬂ’ ﬁ\}e'
Suile, Apl. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
Okecchosec Fla - 20-3299028 Not Applicabie
Zip Cpuntry Zip Country - . $8.75 Additional
Sq—q 7 L{-« Oﬁea‘?c“olﬁe 8. Certificate of Status Desired ] Fee Roguired fona

7. Name and Address of New Registared Agant

6. Name and Address of Current Ragistered Agent

SNEDDON, SHARON
508 SW 19TH STREET
OKEECHOBEE, FL 34974

Name S‘}‘a ‘on S’ne ddad
S(ie#gre (P.C. ?‘Nwﬁr is NZIPAC ?“ableﬁk ue -

BlReechobee FL | “§¢814

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE N\M ,J'VU’-OICIW —Q ACU“OH

Qnt_c/JoA/ 3/i1)07

Signature, typed of prnted nane of regisiered ageni and ke it spplicable. {NOTE: Ragistaied Agent signalure teguined when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 508 SW 19TH STREET
CITY-ST- 2P OKEECHOBEE, FL 34974

sweeronaess | £ TO¥ S, L+t Ave
CITY-ST- 2P Ok(_’fc}: o b ee, Fl. 3 #'?7’{—

TME [»] O detete
NAME WILCOX, JUDY

STREET ADDRESS | 508 SW 19TH STREET
CiTY-S1-21P OKEECHOBEE, FL 34974

i wiLeox Tod
:::EEETADDHESS Iq0f+ S.w, (_,31'.1‘ Ave -
avsze | okeecholbee, FI. 3¢ 974

Q'Chanye 3 Additien

TLE D £ pelete
NAME SNEDLON, SHARON

STREET ADDRESS | 508 SW 19TH STREET

CITY-T-2P OKEECHOBEE, FL 34974

TITLE () d gh B Change [ Addition
i A aron

— ﬁr‘\)%d S" W o+ Ave-

CTY-5T-29 Okcee cholhee, EI. Bq—q"l"}(-

TITLE D O oeiete
NAME SNEDDON, ROBERT JR

STREET ADDRESS | 508 SW 19TH STREET
CITY-ST-21P OKEECHOBEE, FL 34974

TE AT Change [ Adaition

D
NAME Sreddon | Robert J®.
sreeranoress | |4 Q B G, <l A

e -
oSt | Ao che he e ’F- \, 34574

TITLE 1 Detete TIFLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21F

TITLE . O pepete TITLE {1 Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-S1-ap

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that he information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,&% QLN »cgywof i

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sheren gmablozs 5/1?>qu Ab3-763 07§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Data Daytime Phone ¥




