2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000039661 Apr 28,2008 08:00 AM
1. Enlty Noma < Secretary of State
PARADISE VENDING & AMUSEMENT, INC.
Frircipal Placs of Business bAa g Addaress
2222 SE 5TH PLACE 2222 SE 5TH PLACE
CAPE CORAL FL 33990-308 CAPE CORAL FL 33590-308
2. Prncipal Place of Busingss - No P.O. Box # 3. Maiing Adcress
Sulte, Apl # ¢tc. Sute, Apt # oig 181 MOORE CR2E034 (10;07)
City & State Lty & Siale 4. FEi Namber Appaed For
65-0668004 NoE Apehicatile
Zp Couriry Zp Coaniry 5. Cerficate of Status Desired 0 gggzesq j;::l;;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glzsgéosmé' SJ-PHHELQCE I Sueet Address (P.O. Box Mumber is Nol Acceplatle)
CAPE CORAL FL 33990-4308

ity FL 2y Code

8. The above named entity subrnits this statemment for the puraese of changing s registersd affice or registered agent, or toty, in the Sate of Flonda, | am famitiar with, and accept
the obligalians of regisiered agent.

SIGMATURE

T aatee tned of prered vane N ren slemd el ang Tl e 1 casie. {LGTE Regroaras Agont vl et wen DATE

“FILE-NOWNI ' FEE!IS $150.00°
“After. May 1, 2008 Fee Will Be'5550.00:

: 9, Flantion Camaaign Finarcing $5.00 May Be
" Make Check Payabie to Fiorida Department of State

Trust Fund Contribetion, ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ARDITIONS, CHANGES TO OFFICERS AND DIRECTORS N 1

1083 D [ ooete TIHLF O Clange [ Aadilian
HAME RISTOW, JOHN A waE | e e

o . . Uooon0329072

STREFT ADDRESS | 2222 SE 5TH PLACE GTAEFT ADIRESS 05/21/08-230%4-013 150,00

[ , - -

ory-st-op |CAPE CORAL FL 33990-4308 CITY-ST-2 = ~ ~

L O3 veele TITLE TJcrange [ Aadilon
HME HALIE

STREST ARDRE S5 STAFFT ARLRFSS

CITY-57-7IP CITY-S5T- 24

1Lk [7] ppeae TIE 3 Crange  [7] Aduntion
HAME HALAE
STREET ADCRESS STAEE” ADDRESS

LATe-51-2P CTY-5T-219

JOLE O oeere HILE [GCrarge [ addiion
HAME HAME

SIREL T ADGRLSS STREET ADJRESS

CITY-§T- 41 DITY-31-2IP

ik [ Delete 1L [ Change [ Additon
HAME HAME

STRCE ADLRERS STHEE7 ADVESS

CIY-ST- 4P CITY- 50218

TRF [ peigle TE [JCrange (] Addibon
HEHE HLKIE

STRELT ADDRESS STAEET ADORESS
oITY-S1- 20 CITY - SI- 2F

12. | hershy ceridy that the information suupled with ths filing doas net gquabfy for the exernetons contamad in Sechar 119, Flruida Stasutes | urtner certily thaf ine intormation
inaicatzd on this report or supplermental repon is fr.e And aceurane asg that my signature shall have the sams lega ettect as if made under oath: that | am an otficer or direastor
Gi the corporaton or the receiver o frustee smpowrrad to execute thjs report as required by Chapier 607, Florida Statutes: and that my name appaars in Biock 10 or eck 1
il chargad, oo on an atagpepent galts nnoaghirecs 08N & ol e gmpowerad,

239- .
G Sy sisos 230 shheme

SIGHATUHE AND TYPED QN FRINTED NﬂMEﬁ SIGNING OFFICER OR DIRECTOR Cata Dw. Ny Fnayn e

SIGNATURE:




