| FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000001924 04-10-2008 90024 002 ***150.00

1, Entity Name
PARADISE DIVERS, INC.

Principal Place of Business Mailing Address !}U Uwv s
38801 OVERSEAS HWY. 383071 QVERSEAS HWY, S
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US .
R TV T A O
| /fﬁ? J%M//ﬁbﬁL_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State Cg & Sta /é 4. FEI Number Applied For
g‘d ﬂﬂe ) 9/ 65-0718898 Not Applicable
“p Country ﬂpd /K' L %C‘;”%W 5. Certificate of Status Desired [ Egg?qu ‘i“’r:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Addrezs of Now Raglstared Agent
Namnea

AMERILAWYER .CHARTERED : [01'! JI—MH 45—2" e e —
343 ALMERIA AVENUE 5570/ B . 7

CORAL GABLES, FL 33134

) “_Big Dpe Koy FL | “8%%/3

8. 'he above named entity
the obtigations of reqis!

its this statement for thg purpose of changing its registered office or r 1ered agent, or len the State of Florida. | am familiar with, end eccept

SIGNATURE — y

‘ N l‘ naturs, typed or printacd r.wnud regraterad ag’m and 1tie if apphicadia. {NOTE: Rag.siarad Agent s:gnature required when rainstatng} DATE

B - I

‘ FILE NOWII FEE is $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD {1 Delete TMLE [l Change  [J Additien
NAME WRIGHT, LARRY W NAME
STREETADDRESS | SUNSHINE KEY RESORT STAEET ADDRESS
CITY-5T-2P SUNSHINE KEY, FL 33043 Ciry-st-zp
TIE VPS 7 Delets TINLE [ Crange [ Addition
NAME KRUSZKA, LINDA NAME
SIREET ADDRESS | SUNSHINE KEY RESORT STREET ADDRESS
CTY-ST-2P SUNSHINE KEY, FL 33043 CITY-ST-2P .
TINE : 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST- 2P CITY-51-2IP
THLE [ Delete e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ze |, CITY-ST-2PP
THLE O Delete TITLE o . R Ecm’n'ge‘$£ .Addi'l]on
- . W2 . . . L P | R -

L S NAME SRS BTG “‘H.;Af?;_“. AT
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP _ . L - | eves-zie
mE LRI [oelem: [ Tme O ctange  [J Addition
MMe C BN NAME
sTRegr Aboess | . ' STREET ADDRESS
oTY-sI-2P CITY-ST-2P

12. | heraby ceni‘fg that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this'report or supplgmentat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivgrdr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-, changed, or on an atiac th an addr&eiS/’ all other power .
ona WA i 708

[
BGNATURE DTVPEDORPHI.LTED oru'.unsornceg OR DMECTOR Dater Daytme Phone #
Al B R b

SIGNATURE:

. v . 3 =

.. Ve e o~ W - - L/




