2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000117984

1. Entity Name

ADVENTURES IN PARADISE CLUB, INC.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90025 036 ***150.00

Principal Place of Business Mading Address
1640 WEST SHORES ROAD 1640 WEST SHORES ROAD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US _ -
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |Ml“”ﬂm[”|l]|"ml"lm ﬂ“| |]ll| ul]l MII mll WM| ” |“|
Suite, Apt. #, elc. Suite, Apt. #, efc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number . Applied For
174-333T7718 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?3; ;gmmm'
6. Name and Address of Curment Registered Agent 7. Rame and Address of New Registered Agent
Name

O'BRIEN, JAMES'M

1686 W. HIBISCUS BLVD
MELBOURNE, FL 32901

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registened office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
ﬂgme_WWmmmdvmmmmmfm (NOTE: Regmiared Agent signature required when renstaring} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST - O vetess Tme Ol Change [ Addition
NAME WIENCKOSKY, MARIE R NAME
STREET ADDRESS | 1640 WEST SHORES ROAD STREET ADDRESS
cry-s1-28 MELBOURNE, FL 32935 CHY-ST-2IP
TME O vetete TME [COcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE 0 peiete TMEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP CHTY-ST-2IP
- L oekee TE O Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2P
TMLE O petete TILE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP crY-S1-2P
TMLE 3 Delote TNLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F cny-st-ap

12. | hereby certify that the information supplied with this l|!m does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

indicated on this report or supplemental report ig lrue a
receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 4f

of the corporation or the

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wam L. ZLL«M\I—'(&/ mM;E £- ancA’ckaIKV 1f13jo8 32 l~gro 7494

mmmmmwwm

U



