FILED

o .-2005 FOR PROFIT CORPORATION Mar 11, 2002 $:00 am

ANNUAL REPORT Secretary of State

03-11-2005 90322 035 ***150.00

DOCUMENT # S06464
t. Entity Name
PARADISE DESTINATIONS, INC.
Principal Place of Business Mailing Address
15880 SUMMERLIN RD 12670 NEW BRITTANY BLVD.
SWTE 101 SUITE 101 50025254
FT. MYERS, FL 33907 FT. MYERS, FL 33907
TR S LT

Suite, Apt. #, etc. Suita, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number * Applied For

65-0222459 Not Applicable
ij o Couniry 7ip ‘ Couniry 5. Certificale oi Status Desirad O gi'giﬁ?imna'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

ROYSTON, ROBERT D., JR.
12670 NEW BRITTANY BLVD., SUITE 101 Strest Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agant signaturg requited when reinstating) DATE
& FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be K
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TITLE ’ﬂ [] Change ddilion
NAME INTOGNA, THOMAS E. HAME
STREET ADDAESS | 15880 SUMMERLIN RD STE 106 STREET ADDRESS
CiTy-Si-2p FORT MYERS, FL 33908 CITY-ST-2IP P
TMLE D O Delate TILE [/g = [Jchange  [DGilion
RAME INTOGNA, NANCY E. NAME
STREET ADDRESS | 15880 SUMMERLIN STE 106 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33808 Cry-sr-zip
me -~ . [ Delets me . — . [ change [ Addition |_
RAME HAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Deteta TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delate TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 219 CITY-S1-2IP
TTLE 1 teete TITLE [ Change  [T] Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 27 CITY-ST-2IP

12. | hereby certily thal the information supplied with this I|I|n does not qualify lor tha exemption stated in Section 118,07(3)i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true an accuraue and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬁWﬂt with an addrgss, wildiall other like empowered.

SIGNATURE: ree NAVCY E TwTo608 3‘)“0( 25 Y6 533 |

suc:mmm uo‘ﬁpebaﬁ pm imus OF SIGNING OFFICERA OR DIRPETOR Daytime Phones o




