2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am
DOCUMENT # P05000108242 TR ecretary of State

1. Entity Name

MANGOS PARADISE GRILLE CO. 04-02-2008 90026 032 ***150.00
Principal Place of Business Mailing Address
117 CANNERY LN. 1234 AIRPORT ROAD

SANDESTIN, FL. 32550 118
DESTIN, FL 32541

S oo |3 Vi RHRC AU AR LA
7SS CeAND BLUe.
Sulte. Apt. 4, etc. ot ey 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MikApa Bd—  FL 20-3258413 Nol Applicabie
le o f?& S€9 (,SWEYTO A~ 8. Certificate of Status Desired [ geaegfq ::dr:ci'“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstorad Agent
Name . B s, r e e
TUCKER]JOYCEA ~ — ~ ~~ T o (eI CakmicHer=
1234 AIRPORT ROAD Street Address (P,Q. Pox Numberjs Not Acceapjabla)
118 ° ° L/ f (Q/£ M dV Z-

DESTIN, FL 32541

7. / Y SAvDESTIH FL [34¥so
B-38-08

8. The above named entity’sfx)
the obligations of reqjdigres

— Ay I A S P — (NQTE: Registerad Agent signatire raquired when reinstating)
A
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TMLE [ Change ] Addition
NAME CARMICHAEL, KEITH R NAME
STREET ADDRESS | 117 CANNERY LN. STREET ADDRESS
CITY-ST-2P SANDESTIN, FL 32550 CITY-S1-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-27
TITLE I Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TILE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

;,v/ A/// does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigSoM T /,/( accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or tgf g . f"’" Ao executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmen! with s@adibes! J;‘A other like empowered. )
W4 r 3-39-09  gaalw-49L9
SIGNATURE: v/ Kaith Cae michaef b3

sygIURE ARD TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phons &

12. | hereby certify that the information suppl *




