FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000001484 02-22-2007 90006 042 ***150.00
1. Entity Name
PARADISE ORCHIDS, INC.
Principal Place of Business Mailing Address q “ U Ly
BE200-US-HIGHWAY-2 24240 TURKEY LAKE ROAD
-HEESBURGH—34748-9021 HOWEY IN THE HILLS, FL 34737
e e e 0V R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02172007 Chg-P CRZE034 (12/06)
City & State . City & State 4. FEI Number Applied For
wey \n the Whlk L 65-0888852 Not Applicable
" | L) . "
Zip \54_, 3,7 Counlg Zip Country 5. Certificate of Status Desired O g;ggqmmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

BATCHELOR, ELLEN K

24240 TURKEY LAKE ROAD Street Address (P.0O. Box Number is Not Acceptable)

HOWEY IN THE HILLS, FL 34737

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or priniad name of registered agent and tite if applicalie. (NCTE: Regisiared Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiectlion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE PTD 7 petete TATLE [ change [ Addition
NAME BATCHELOR, ELLEN K : NAME
STREET ADDRESS | 24240 TURKEY LAKE ROAD STREET ADDRESS
CIry-§1-21P HOWEY IN THE HILLS, FL 34737 CITY-ST-2P
THLE vsD O pelete TITLE [ change [ Addition
NAME BATCHELOR, ANDREW J NAME
STREET ADDRESS | 24240 TURKEY LAKE ROAD STREET ADDRESS
CITY-ST- 2P HOWEY IN THE HILLS, FL 34737 CAY-S7-2P
TITLE 3 Detete TLE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P iy -51-29
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-s7-2P
TMLE O pelete FTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-7P
TILE [ Detete TMLE [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$T-2P

12. | hereby certify that the information supplied with this fifing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 attachment with an address, with all other ke empowered.

SIGNATURE:

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




