4 FILED
2008 FOR PROFIT CORPORATION Mav 22. 2008 8:00 am

ANNUAL REPORT (AR)-- 4

DOCUMENT # P07000068537 Secretary of State
1. Enlity Name * 04-25-2008 90112 027 ***150.00
FLORIDA PARADISE COAST ENTERPRISES, INC,
Priccipal Place of Business Mailing Adoress
95 SHADEVILLE HWY P.Q. BOX 97
w—— = O A e
2. Pancipanl Place 6f Businass - No P.O. Box # 3. Mailing Adcess
Suite, Apl. 4, ele. Suite, Apt. #, Bic. 1st MOORE CR2EO034 (10/07)
City & Siaie Ciry & Slaie 1 Numiy Applied For
' 2032629 82 eviesican
Zip Couniry Zip Country 5. Centicate of Status Desired [ Eg ;esq mmanal
6. Nama and Address of Current Registersd Agent 7. Nama and Addresa of New Registered Agsm
Name
DYKES, JEFFREY B -
9 SMOKEHOUSE ROAD Supet Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
Ciry FL l Zip Code

8. The above named enlity submits this statement for tha purpose of changing its mgistered olfice or registered agent. or coth, in the State of Florida. § am temiliar with, and accept
the abiigaltions of reg

SIGNATURE

HOTE Ragnoseo Agord syrialuns faquiretl whes st g) DATE

9. Blecion Camoaign Financing $5.00 may Be

Tr;‘xst Fund Contribution. ] Added 10 Fees

g Wil Be: 858
Maka Check Payable to Florida Depan

TSR s PR AV RN T N RAT .oj-...n_...’ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
107 P S O pevete e CdChange [ Aadifion
NAME DYKES, JEFFREY B RAMF
STREET ADDRESS |9 SMOKEMOQUSE RD,, PO BOX 1202 STAFET ADORESS
CITY-S1-2P CRAWFORDVILLE FL 32327 CITY-51- 2P
it VvP.T O caete TIE [ Crange [ Adition
NAME DYKES, BARBARA J HAME
STREET ADDRESS 195 SHADEVILLE HWY, PO BOX 95 STREET ADDRESS
ore-st-20 - {CRAWFORDVILLE FL 32327 CITY-S1. P
nmE 3 pelete nme [ Change [ Addition
HAME HEME
STRET ADCAESS STREET ADDRESS
Cilr-ST-2P cy-S1-29
TLE O peiee me (3 Change [ Aodition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2F CiTy- 51219
TLE [ peste TMLE : [ Change [ Addition
HAME HERE
STREET ADGRESS SIREET ADDRESS
CIY-ST-2P CIrY-St1- g
TIRE [J Delete me D changs [ Addition
NAME . HAME
STREET ADDRESS STRLET ADDRESS
LITY-S1-B7 CIY-ST- 2%

12, | hersby cenily thet the infermation suopiied with mis filing doas nct Qualify for the exemEions comained in Section 119, Flerida Statules. | furtner cantity that the inlormation
indicated on this report of supplemental teport is lrue and accuraie ang that my signare shall have the same legat aftact as il made under oath: that ) am an officer or difector
of the comporazion or the receiver or lrustée empowerad to execute this repon as required by Chapier 607, Ficrida Standtes: and that my name appears in Slack 10 or Block 13
it changed, or on an attachment with an addresy, with ai othet Like empowerer.

SIGNATURE:

OFFCER DA IMAECTOR Cata Daytne Prvwin »




