s FILED
2006 FOR PROFIT con#dl-‘mﬂon Feb 27, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P05000135947 ) SR 02-06-2006 90072 001 ***150.00

1. Eniity Nama

BIKERS iN PARADISE, INC.

Principal Place of Business Mailing Address 6 B 00 2 8 b q

606 DAVIS HIGHWAY 606 DAVIS HIGHWAY
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Frincipat Place ol Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. ¥, efc. . 15t MOORE CR2E034 (10/05)
City & Staig City & State 4. FEL Nyrmber Applied For
& ’ "%93 lf?,é Not Applicablg
Zip Country 2 Country ” . $8.75 Aaditonal
5. Certilicate of Siatus Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
- T — N Name B e e e T
ggéRggvl'SKl!{?éHW AY Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligationg.of regisiered agent.

e
SIGNATURE _\J U 2SRV ==
U, yDad of pOnIeD name O JuQrswred AGANt and e B applicatia {NCTE Royatared Agant spnatua recuirad when ianshiie gl : DATE

£'NOWNIFEE IS $150.00
. ¥ "After May 1, 2006 Fée WillB6 $550.00

8. Election Campaign Financing  $5.00 May Be

Y et 4 TG Trust Fund Contribution. Added
3 Make Check Payanle ) Ficrida Dépanment of State ¢ rust Fund Contributien. £ oFess |
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TIE D O Darete TLE [ change [ Addition
NAME SPIRSON, KIRK NAME
STREET ADDAESS | 606 DAVIS HIGHWAY STREET ADORESS
on-s- | PENSACCLA FL 32501 CTY-ST-2
TITLE 3 etere Mg D Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ary-S1-29 oY -5T- 10
me_ ) O 20 1. | 11 O P VP s Xt R N o
NAME . NAME
STREET ADDRESS —— SYREEY ADDRESS |. [ — . - -
CITY-ST-2P CiTY-ST-2P
TE 1 Defete TE O Change [T Addition
HAME HAME
STREET ADORESS STREET ADORESS
CirY-ST. 7P CITY-SF-2P
TME 3 Detete e [ changs ] Addilion
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CiTY-5T-2P CAY-ST-2IP
TITLE O oeiere e . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7% LY -57-21P

12, | hereby certily that the information supplied with this hling does nol qualty tor he exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signaiure shail have the sama legai effect as if macde under oath; that | am an olficer or diractor
Cf 1ha corporation OF IN2 receiver or lfusiee empowered 1o execute (his report as requiregAy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1

#f changed, or on an attachiment with an address. wiih ali other like empowered.
SIGNATURE: |l\?/}gb 0" Y- .».!!1‘323‘,/

NATURE AND TYPED O D NAME OF SIGNING OFFICER OR INRECTOR




