"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P99000061790

1. Entity Name
PARADISE MARINA ENTERPRISES, INC.

05-02-2008 90147 049 ***150.00

Principal Place of Business

1109 INDIAN RIVER DR
SEBASTIAN, FL 32958

Mailing Address

1623 US. HWY., #1, STE. AS
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

AR DR

04282008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
£5-0951248 Nat Applicable

5. Certificate of Status Desired [ Eg;fq Addional

6. Name and Addrass of Current Registered Agent—. - - fme—

GILLIAMS, DAMIENH
1623 U.S. HWY., #1, STE. A5
SEBASTIAN, FL 32958 * “4 -

[ R ——

DO NOT WRITE
IN THIS SPACE

¥

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

the obligations of registered agent. ™~

SIGNATURE _ L

Signatirs, typed or inted neme of ragigtared agont and bie if aposicable.

(NOTE: Registered Agant signatuce required whan reinstating) DATE

FILE NOWII FEE IS $150:00

After ﬂlay 1 2008 Foe wnl be ssso.oo Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. Fe. OFFICERS AND DIRECTORS 1

TIRE P

NAME GILLIAMS, DAMIEN, - I
STREET ADDRESS | 1623 U.S. HWY ., #1, STE. AS
omv-st-ap | SEBASTIAN, FL 32958

TITLE VP

NAME GILLIAMS, BONNIE

STREET ADORESS | 1623 U.S. HWY ., #1, STE. AS
CITY-SI-21P SEBASTIAN, FL. 32958

TITLE

NAME : . N B

STREET ADDRESS | - - -
CATY-S5-2P

TIE

NAME

STREET ADDRESS
CITY-ST-27

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe
NAME

STREET ADORESS
CITY-S1-2P

i —

DO NOT WRITE i
IN THIS SPACE

12, | hereby certi Lf\: that the information supplied wittithis filing
indicated on this report or supplerental raport is traa o/
of the corporation or the receiver or trustee empowerdd
changed, or on an attachment with an address, with/all g

SIGNATURE:

adality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
o4ind that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
09 '-;. é Ihls repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

125 & L% 5 o7

/
SIGNATURE AND TYPED OR PRINTED NAME OF Sl(?ilﬂ OFFICER OR MRECTDR

Daytima Phone #

/

B e .- -



