FILED
2008 FOR PROFIT CORPORATION Apr 23.2008 08:00 AV
ANNUAL REPORT Secnzetary of State
DOCUMENT # P97000079338

1. Entity Name
AWEDDING DREAM IN PARADISE, INC.

3

Principai Place of Business Maning Address
9823 CAPSTAN CT. 9823 CAPSTAN CT.
FT. MYERS, FL 33319 F1. MYERS, FL 33919

WA

04152008 No Chg-P CR2E034 (11/05)
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DO NQT WRITE IN THPIS“S ACE o 4. FEI Number IADD"ed For
v , ‘ EERE 364 R ' ) 65-0786607 [Nt applicable
’ S 5. Certilicate of Stalus Desired [ ?i-;ggf:;“""a'
6. Name and Address of Current Registered Agent - R e T : s

9823 CAPSTAN CT. DO NOT WRITE
FT. MYERS, FL 33919 o : INTH|SSPACE
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8. The above named enlity submils this statement for the purpose of changing 11s registared office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obhgations of registeragd agent.

SIGNATURE
SPNAKIT [yDed O PrEd nare of segwiesd Agonh and bie ¢ apokCatie INOTE Regisienso Agem SIDN2Iwe fequeed when (ews1aiing) CATF
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [  AdoedtoFees
0. OFFICERS AND DIRECTORS |
TILE P
NAME GERMAN, SHARON L

STREET ADDRESS | 9823 CASTAN COURT
Cily-S7-41p FT MYERS, FL 33919
TILE ST

NaME GERMAN, MICHAEL J
SIREETADDRESS | 9823 CAPSTAN COURT
CITY-ST-2IP FT MYERS, FL. 33918
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STREET ADDHESS e . T .n

Cliv-S1.21P v, :
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NAME e - :'.’,.. : é
STREET ADDRESS i el T e
CITY-ST-2P i : A
TILE "‘
NaME ) L

STREET ADUAESS C I
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12. | hereby cerlify thai the inlormation supplied with this filing does not quatdy for the exemplions conlained in Chapter 119, Florida Statutes. 1 further ceryfy thal the information
inchicaled an s rapart or supplamenial repot s vue a&? accurate and hal my signaiure shall have 1he same legad effect as f mate under Talh; hal t am oh ofhcer o Tiractos
of tha corporalion or Lhe recaiver or trustee empowered o &
changed. o on an altachmant an address, with afl ol

SIGNATURE: _/. Micinse. Geeman’ Yoofod  AR-4b1-3628

MONATURE AND TYPED OR PRITTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dwyme Phigae &

ule this report as required by Chagter 607, Florica Staiutes, and that my name appears in Block 10 or Block 11
8 empowered,




