2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037340 Apr 23,2007 08:00 Al
1. Enity Nams Secretary of State
EUROPE FLORIDA PARADISE REALTY, INC.
Principal Place of Businoss Mailing Address
425 CROSS STREET 425 CROSS STREET
UNIT #113 UNIT #113
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
: . LT A
2. Principal Placo cf Busingss - No P.O Box # 3. Mailling Address
Suile. Apt. #, clc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4, FEI Number Applied For
65-0668651 Not Applicabla
& Country Zp Couniry 5. Cortificalo of Status Dosirod | §i'gesql’:ﬁf;"°"al
6. Name and Address of Currant Registered Agent - 7. Name and Addrass of New Registerod Agent
Nama -
NOYEN, JOHN F
14141 MYAKKA POINTE DRIVE Strect Address (P.O. Box Number is Nol Accepiable)
PORT CHARLOTTE FL 33953 '
City FL Zip Code

8. The above namaed entity submits this stalement for the purpose of changing its registerad office of rogistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, lyped o printed name of regislered agenl anc tille r applicacle {NOTE: Regisiared Agenl signature requited when rainstating) DATE

] FILE NQWIH FEE IS $150.000 .- - o 9. Election Campaign Financing  $5.00 May Be
: After May 1, 2007 Fe? WIll Be 3.550'09 o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P ' 1 Delete TLE [ thange [ Aadition
NAMIE SHOTWELL, BRENDA L NAVE

SIREET ADDRiss | 18630 KERRVILLE CIRCLE STRIET ADDRESS

CITY-SI-21P PORT CHARLOTTE FL 33948 CITY-SI-7IP

THLE M [ pelere Wne O] change [ Additon
NAME NOYEN, JOHN F HAMT

sTREET ADpRess | 14141 MYAKKA POINTE DRIVE STREET ADDHESS
CITY-51-2IP PORT CHARLOTTE FL 33953 CITY-81-2IP

THLE [T Delete IME [ crange [ Adaition
NAMI NAMT,
SIRELT ADORESS SIREET ADDRESS
CITY-8T-71F CIy-ST-71p

TILE [ Delete TILE [ change  [_] Addilion
NAME NAME
SIRCET ADDRESS STRIT] ADDRLSS )

CITY -S1-21P CilY-ST-7IP AACERTT AT

l . L p L L}y = LA L ; .

ime 7 pelete 1ME 05/ 0 AT 501 34_,@}:‘:?"% Sdgﬁlﬂm
NAME NAME _
STREET ADDRESS STREET ADDRESS
CilY-sT-2F ) CITY-ST-21P

1L (1 Delete niLe O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CIvy-81-21P CIy-SI- 7P

12. | horaby cortily that the infermation supplied with this filing does not qualify for the exemptions containad in Soction 119, Florida Statutes. | further ceorufy that tho information
indicated on this reporl or supplemonta! report is lrue and accurate and that my signalure shall have the samo legal offect as if made under oath; that | am an officer or_director
of the corporation or the rocoivor or Iruslce cmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empeowerad.

SIGNATURE: /«;ﬁmﬁ%ﬁﬁ—ﬁ%—‘?&é—%ﬂ?




