2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT # P95000035730 Secretary of State

1. Er'ﬁlily Name KoKk
PEACE OF PARADISE, INC. (03-03-2008 90188 008 150.00

Principal Place of Business Mailing Address

309 SW 15TH ST. P.0. BOX 759

OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34973 US - .

e N LR
3_285 SW_28th STREET »
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OKEECHOBEE, FL 65-0587525 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
34974 Us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WILLIAMSON, JENNIFER L ESQ.
555 COLORADO AVE. Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Slgrature, typed o printad name of ragisterod agont and Y%e if epplicable (NOTE: Registerad Agant sigrature reqquired when reingtaling } DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete THLE DP [DChange ] Agaitien
NAME HAVERLOCK, HERSCHEL R SR. NAME HAVERLOQCK, HERSCHEL R SR,
STREETADDRESS | 309 SW 15TH ST STHEETADORESS [ 3285 SW 28th STREET
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-21P OKEECHOBEE, FL 34974
LE sD O etete TITLE SDh (Thange ] Addilion
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STHEET ADDRESS | 309 SW 15TH ST STRECTADDRESS [ 3285 SW 28th STREET
CITY-5T-2IP OKEECHOBEE, FL 34574 CITY-ST-2IP OKEECHOBEE, FL 34974
TITLE O oetete TITLE [ Change [ Acdition
HAME NAME '
STREET ADDRESS STHEET ADDRESS
GITY - ST- 7P CIry-ST-2IP
TITLE [ vetete TITLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HiLE 1 petete TILE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21F CIry-si-2IP
L . O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. 1 hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthers certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with address, with all other like empowered.

SIGNATURE: f € < 'Dﬁvaf 2203 2¢c¢

Dayuma Phore #




