FILED

2007 FOR PROFIT CORPGRATION
51
ANNUAL REPORT - Secretary of State
DOCUMENT # P06000070645 05-02-2007 90110 048 ***150.00
1. Entily Name
PARADISE'S GARDNER INC
Principal Place of Business Mailing Address boULOJY12
419 SHAMROCK ROAD -419 SHAMROCK ROAD ’ ‘
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL. 32086
R A |IllﬂlllillllﬂllﬂlllllllIlﬂllllﬁllﬂlllﬂlll"lﬂllilllIWIIHIIH
Saie, AD, ¥, 81c. Suita. ApL 8. Btc. 02082007 CR2ED34 (12/08)
City & State Clty & Stats 4. FE) Number Applied For
20 - RQDOIS‘S Not Apphcable
Zp Country Zip Courtry 5. Cartificate of Stetus Desved [ Eg-;fqyﬂ:‘f“""a‘
8. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstersd Agent

Name

SIKES, RICHARD E
419 SHAMROCK ROAD Sueet Addreas (P.0. Box Number is Mol Acceptabie)

ST AUGUSTINE, FL 32086

'y

City FL I 2ip Coda

8. Tne gbove namad entity submits this siatemant lor the purpose of changing its registered office or reQistered agent, ar both, in the Siate of Florida. | am familiar with, and aceept
the obligations of jegistered agen!.

SIGNATURE

. M Signsiure, D o Grinked N O (AGIRNN o OSSN Rt FTb § B¢ Dl aitsle, INGTE: Regiierat Agant HONSAIe FeQUIred whan reinetaing] BATE

Tl rn.a NOWII FEEIS $150.00 . 9. Blaction Campaign Financing $5.00 Moy Be

Aﬂer May 1, 2007 Fee will be $550.00 Trist Fund Contiution. -~ O  addedto Fees
10. ° QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes. . |P. o 0 Deete TmE O charge [ Addition
nug - -+ | SIKES, RICHARD E - S NAME ..
STREET ADDRESS | 419 SHAMROCK ROAD STREET ADORESS a o
CITy-ST-2P ST AUGUSTINE. FL 32088 cIt.st.ap
e ] Deete g C) Crange [ Adetion
NAME : HAME
SIREED ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY.ST. BP
mE . [ Deiete e O chenge [ Addilion
NAVE MAME
STRECT ADDRESS |~ —_ STREET ADDRESS
ciry.SI-2P CTY-51-1P
e - 3 Detete e [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cay.st.ar oty.s1.op
e 1 Delete LT3 O change [ Addition
NAME . NAME
crv-stze ) - OifY-5T- 27
me_ L O Dviete e D change [ Addiion
MAME ., . N ’ - - Mg . .t
L . CTyesT- 2P ) - teee 2
12. 1 hereby cerlify thar the intormation supplied with this liling does not quality for the exemptions contained i Chapier 119, Florida Statules. | lurther certily that the information

mdicamd on this report or supplemential report is rug and accurate and that my Signature shalt have the same legat alfect as if madae under oath: that | am an officer o director

ol the corporation or the recefver or ruslee empoweted Lo executa this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 @

' changed. of on an gttachm h an address, with all other (ke empowered.
SIGNATURE: ﬁ/ S—.:p PICHARD € SiKes 42T 2ol -867(

TURE AND rMnea:mnu OF SIGMING OF FICER QR DIRECTOR [ Dovivhe Prome =

May 23,2007 8:00 am



