2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000036589 ] Apr 21, 2005 08:00 AM
1. Entiy ame ' : - Secretary of State
PARADISE SPRINGS, INC.
Principal Place of Business . Mailing Addrésé -
4040 SOUTHEAST 84TH LANE ROAD 4040 SOUTHEAST 84TH LANE ROAD
T LA
2. Principal Flace of Business | 8. Maling Address - N
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
59-3386136 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i.gga\i:;déﬁonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Name
gglfépggb%ﬁgﬁTB‘iTH LANE ROAD Strect Address (P O Box Number is Not Acceptable)
OCALA FL 34480
City F L Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE

Signature, tvped of praiad nama of tagistersd agenl and fe 1l applcack (NCTE Regstaiad Agarnt signalurs reguiad whan rensianng) DATE
nm F o
FILE NOW!l! FEE IS,' $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee‘z_Will Be $550.00 L Trust Fund Contiibution.  [[]  Added lo Fees

Make Chack Payable to Florida Bepartment of State
10. _ OFFICERS AND DIRVECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLf D 3 pelete “f unue O] change ] Addition
NAME CHAPPELKA, JAMES A NAME
SIRFET ADDRESS | 4040 SOUTHEAST 84TH LANE ROAD STALET ADDRESS glilgggljg’?sgﬂﬁ o e
arr-s1-27 | OCALA FL 34480 oY ST 2P 04,421/05-80086-082 150.00
i D o 27 Delete T [lchange [ Addition
MAME CHAPPELKA, MARILYN B NAME
SIRLET ADDRESS | 4040 SOUTHEAST 84TH LANE ROAD SIREETADDRESS
olY-S1-21¢ OCALA FL 34480 CIfY-S1-2F
UmL D T Ooekte UTE [ Change £ Acdilion
NAME CHAPPELKA, CURT J B NAMF
SIREET ADDRESS | 4030 S.E. B4TH LANE ROAD STRFFT ACDRESS
orv-si-nf | OCALA FL 34480 CITY-ST- 2P
e Do O] Change L] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-79 CIY-ST- 2P
THLE 3 Delate N RET: [CJ Change ] Addition
NAME HAME
STRFFT ADORFSS STALETADDPESS
oITY-51-7iP CIY-SI- 2P
TLE Cogee  f vir Ol Charge L] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-71p CITY-ST- 2F

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corparaticn of the receiver or rustae empowared 1 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 111f
changed, or an an attachmet with an address, wiswall giher like empowered .

SIGNATURE: 1059




