FILED
2 PO ANNUAL REPORT 0" Apr 02,2007 8:00 am

DOCUMENT # P06000095455 ecretary of State
1. Entity Name
PARALOUNGE INC. 04-02-2007 90088 025 ***150.00
Principal Place of Business Meiling Address
13012 233 RD. 13012 233 RD. -
LIVE QAK, FL 32060 LIVE CAK, FL 32060
A B (RS CARCR R ALK

Suite, Apl. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

1 ao-Sa313 a5 Not Applicabe
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIPTON, CLINTON D
13012 233 RD. . Strast Addrass (P.Q. Box Number is Not Accepiable)

LIVE OAK, FL 32080

City FL l Zip Cods

8. The abave named entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE %2 :
. Signatixs, tiped or printad name of registered agent and title f appiicable. (NOTE: Regumred Agent signature required when reinsisbng) DATE
FILE N i it 'FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ Oopete - TITLE [ Crange ] Adaition
NAME TIPTON, CLINTON D NAME
STREEF ADORESS | 13012 233 RD. STREET ADDRESS
CIrY-$T-2P LIVE QAK, FL 32060 CITy-S1-2P
TITLE 3 oetete TIME O cmnge 7] Acdition
HAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TnE O Deete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-ZIP " CITY-ST-ZIP
Tme 03 Delete TME (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CHTY-ST-ZIP
T (3 Delete TME [0 Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-51-2P CITY-ST-Z1P
e O Detere TME O Change 3 Addition
NAME NAME k '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions conmained in Chapter 119, Forida Statutes. | turther cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that F am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

sinsrine: Lol Gl D Tt 32107 534z




