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Mar 05, 2008 08:00 A

DOCUMENT # P92000012386

1. Entity Name

‘PARADISE PIZZA, INC.

Secretary of State

Principal Place of Busingss

156 BERMUDA CIRCLE N
NICEVILLE, FL 32578

Mailing Address

156 BERMUDA CIRCLE N
NICEVILLE, FL 32578
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9. Elaction Campaign Financing

ILENOWIII FEE IS $150.00 Trust Fund Contribution

RftSEMay 1, 2008 Foo will bo $550.00

$5.00 may Be
Added to Fees
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CITY-ST-2IP
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12. | hareby certify that the information suppliad with this filing does nol quahly for the exempllon
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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