2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apl‘ 11 FZI(}(J)E6D08.00 AM
TS ’ :

D ENT # P92000001484
1. ity Nama Secretary of State
PARADISE ORCHIDS, INC.
Principas Place of Busmes; o M‘-—gfl-z:a_\fing Adgress
26200 US HIGHWAY 27 24240 TURKEY LAKE ROAD
o T AR TR IR
2. Principal Place af Businass 3. Malling Addrass
Suita, Apl. #, elc. Suite, Apt. #, sic. I 1st MOORE CR2EG34 (10105)
City & State Cily & State T T8 FE Number L '}:’,?:.e‘g’?d&
50888852
Zp Country e Country 5. Conificate of Status Desired (] © $8.75 agdganat
Fea Requcved
6. Nome and Addréss of Current Registered Agent —_:___—: 7. Name and Addvess of ¥ New Reglste;eTi Agemt o
Mamea
BATCHELOR, ELLEN K — e =
24240 TURKEY LAKE ROAD Street Address (PO Box Numbey is Not Acceplabie)

HOWEY IN THE HILLS FL 34737 . T T T

oy _I'-_-'l__'}'isi;'cﬁ}a

R S — S

8. The above named entity submits this slaternen 1or the purgose of changing is reg:srered office or reglslered agent, or both, in ihe State of Florida. | am famiar with, and dui..l:‘i'
the ahuganons of reqistered agent

SIGNATURC

Lihal A8 JypES O prevun mn of regatertd AOeNE DO LIS 1 SRpheabie (NOTE BEpsiered AQErs SONMLM TOtIL O b 108 SIAWG) . DAVE

FILE NOW!I! FEE IS $150.00 .
After May 1, 20066 Fee Will Be $530.00
Make Check Pa,vable to Flarida Depanment of State

8. E'echon Campasgn Financing $5.00 May E.
Trust Fund Gontriaation. [ Added o Fees

10. CFFCERS ANDDIRECTONS  ___fv. 0 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS i 11
e PTD D Derte e . Cichange [ At
NAME BATCHMELOR, ELLEN K MAMIE

STRLET A00BLSS | 24240 TURKEY LAKE ROAD STRLLT ADLRLSS UOOU00501 968

Cir-Star IHOWEY IN THE HILLS FL 34737 £RY-S1-2 04/25/06-80084-816 [50.00

IMLE vSD O veete e CdChangr 7 A
HAME BATCHELOR, ANDREW J ‘ HAME

STREEY ADDRESS | 24240 TURKEY LAKE ROAD SALEY ADDRESS

Cnv-ST-20 [HOWEY IN THE HILLS FL 34737 : LIy - §1- 2P

L 3 Dacle N Clchange 322
NAME NAME

STREES AUDW: 55 STALEY ADDRESS

CIFY-S3- 2P CIFY S1- 2

TILE 1 Detets TIRE [3 Chanpe

NAME MAME

SIAEFT ATDRESS SIRECT ADDRESS

CTY- S1- 1P ' CITy-8T- 117

L 2 pesete une [Jomage [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP cry-§1-2p

mE O detete m 1 Cnange AT
NAME NAME

STREEY ADDRESS STRLEY ATDRESS

COFY-ST-27 CITY-S1-2IP

12. { hersby cestily that the information supplied with Tus fiting does nol qualify tor e exempiions contained in Section 118, Flonda Statutes. | furher certity shal Iﬁe mfoﬂ'namn
indicated on tus sepodt o supplemental report is true and accurale and that nmy signajuse shail have (he same legal eftect as It made under oath, that [ am an ofer or direcior
of the corporaton ar e recawer ar imstea empowered to execute this report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in Block 10 of Block 11

if changed, ar an an agachingnt with a rass, with all other like empowered.
SIGNATURE: I‘l m @M"O Ellen K Eatchelor 3-_3}_@& (392 }3L0- 004D




