. FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000167012 EERe 03-20-2006 90002 013 ***150.00

4. Entity Name
MARKETING PARADISE, INC

Principal Place of Business Malling Address q Uyduwus «

442 CLEVELAND DR 442 CLEVELAND DR PR

SARASOTA, FL 34236  US SARASOTA, FL 34236 US B

T v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbper Applied For

Jo-4ol.] ‘i;:'] Nat Applicable
Zip Courtry Zip Country 5. Cenficats of Status Desired  [J Egzi Sg:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCDEVITT, CHRISTINE A
442 CLEVELAND DR Street Address (P.O. Box Numbaer is Not Acceplable)

SARASOTA, FL 34238

City FL I Zip Cade

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

SIGNATURE
Signaturs. lypad or prrted name of regisiered agen and LUe if sppicable. {NOTE: fisgiatersd Agenl signaluse required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will ba $550.00 Trust Fund Coritribution, O Added to Fees
10Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O Detete TME ) Change [ Addition
NAME MCDEVITT, CHRISTINE A MAME
STREET ADORESS | 442 CLEVELAND DR. STREET ADDRESS
chy.-51-7p SARASOTA, FL 34236 Ciy-sr-zi
TME [ pesete TILE O Change [ Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-si-ze
TatE O betere TME O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-S1-2P
TNE ] peters TILE O cChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TF CITY-§7-2P
ims O Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST. 24P CITY.ST. 2P ’
ME 1 Detete TME [ Changs ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as If made undar oalh; that | am an officer or director
of the corporation of the receiver gi trusj#e empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment 'an Address, with all ather like empoyefed
SIGNATURE: X /N / ‘ 2% X .3{453’/ [N =)

VskeuaTyh€ AND TYPED OF PRINTED KAME OF SXGNING OFFICER OR DIRECTGR

Daylime Phone ¢




