FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000106972 ecretary of State
1. Entity Name 04-07-2008 90037 017 ***150.00
PARADISE GOLF PROPERTIES, INC,
Principal Ptace of Business . | Mailing Address _ . .
16750 PINE RIDGE ROAD 16750 PINE RIDGE ROAD o " RO
FORT MYERS, FL 33908  US _FORT MYERS, FL 33308  US
o ’ ’ L AL I R T T N
A R UOIR AR
| . (5050 faumarsL Look
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
fOES MBS, AL 52-2074231 Not Applicable
Zip Country Zipj;?ﬂ Counlry”j/ 5. Certificate of Status Desired O Eg'ggn‘:dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSEY, DANIELR ' iahntnsenniiindvy bt
15050 BALMORAL LOOP Street Address (P.C. Box Number is Not Acceplabie}
FORT MYERS, FL 3:}919
' City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered ageni, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
. Signature, typed o pmtad name of registered agent and title f appktable. {NOTE: Registerad Agent signature required when reinsmting) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign anancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne PD [ elete TTLE [ Change [ Addition
NAME LOSEY, DANIEL R NAME
STREET ADDRESS | 15050 BALMORAL LOOP STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33919 CirY-57-212
TITLE DTS O oelete TITLE O Change [ Addition
NAME LOSEY, TONYA NAME
STREET ADDRESS | 15050 BALMORAL LOOP STREET ADDRESS
cITY-ST-2IP FORT MYERS, FL. 33918 CITY-ST-2IP
TInE v 1 oelere i3 I change [ Addition
NAME SPENCER, DAVIS HAME
STREET ADDRESS | 1580 BAYWATER LANE STAEET ADDRESS -
CITY-ST-7IP CICERO, IN 46034 CITY-ST-21P
TITLE 3 Delete TTLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2PP
e [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS
CRY-ST-2p - B CITY-$T-21P

12. | hereby certify that the info nsupplied with this filing does nat quality tor the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
Antal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation pf'the receiver or Jrustee empowered 10 execl [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

D NAME OESIGNING OFFICER OR DIRECTOR Oale Darytime Phone #




