2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000107304

1. Entity Name
PARADISE CAY RESORT, INC.

Principal Place of Business Mailing Address
1908 SW 6TH AVE . POB 1520
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34973

O A M

04012008  No ChgP CR2E034 (11/05)

Apr 21,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE P Aoplei o

20-3299028 Not Appiicable

$8B.75 additional

3 if i
5. Cerlificate of Status Desired a Fes Raquired

6. Name and Address of Current Registered Agent

1508 SW GTHAVE DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Snature, typed or prmd name of regiierad agent and tite f aopiicane. (NOTE: Registened AQent mgnature required when renetxng) I "--"-‘n ) i ﬂﬁ,:
R _ _ _ NS/N2AN2-2001N-012 150, 00
FILE NOW!I FEE I8 $150.00 8. Election Campaign Financing ssoo May Bo Pl s AR T e & el Pl Qa8 PR
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Faes
10. - . S, ] OFFICERS AND DIRECTORS [
TmE 1o ' C ) : - - -
NAME WILCOX, JOHN JR

STREET ADORESS | 1904 SW &TH AVE
Giry-ST-29 OKEECHOBEE, FL 34974

THLE D

NAME WILCOX, JUDY

STREET ADDRESS | 1904 SW 6TH AVE
CITY-ST-2P OKEECHORBEE, FL 34974

TTLE v
NAME SNEDDON, SHARON

STREET ADORESS | 1908 SW 6 TH AVE
CITY-ST-2P OKEECHOBEE, FL 34974 Do NOT WRITE

Tne D IN THIS SPACE

HAME SNEDDON, ROBERT JR
STREET ADDRESS | 1908 SW 6TH AVE
GITY- 57-2P OKEECHOBEE, FL 34974

e

RAME

STREET ADDRESS
GITY-ST-2P

e

NAME

STREET ADDRESS
CryY-st-zp

" 12. 1 hereby cerlify thal the information supplied with this filing does not quahfy for the’ exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
~indicated on this report or supplementat repart is fue end accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
.of the corporation of the receiver of truslee empowered 10 execule this repor as required by Chaprer 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changeq, or on an attechment with an address, with all other like empowered. .
B : < .
SIGNATURE: B4 -3 -0
. Daytirma Phona ¥

'OR PRONTED NAME OF SIONING OFFICER OR DIRECTOR




