FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 506464 ecretary of State
1. Entity Name 04-03-2006 90419 011 ***150.00
PARADISE DESTINATIONS, INC.
Principal Place of Business Mailing Address
15880 SUMMERLIN RD 12670 NEW BRITTANY BLVD.
SUITE 101 SUITE 101
FT. MYERS, FL 33907 FT. MYERS, FL 33907
T s VIR RGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2EQ34 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-0222459 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Desired O Fon Hequirecll iona
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 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla. {NCTE: Raisiered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DiP . [T pelete TITLE [T change [ Addition
NAME INTOGNA, THOMAS E. NAME
STREET ADDRESS | 15880 SUMMERLIN RD STE 106 STREET ADDRESS
omv-st-2p | FORT MYERS EL 33908 CY-5T-7P
TIE VPSD . 1 belete TILE [ Change [T Addition
NAME INTOGNA, NANCY E. MAME
STREET ADDAESS | 15880 SUMMERLIN STE 106 STREET ADDRESS
omy-s1-27 | FORT MYERS, FL 33908 CIry-5T-2IP
TITLE [ pelate TITLE O Change [T Agdition
RAME NAME
STREET AQDRESS | STREET ADDRESS
ciry-sr-ze CITY-§1-2P
TITLE O oelete TME O change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-24P
TITLE O Delete nLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87- 218 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemantal repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuie ihis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alt other like empowered. P
SIGNATURE: £ \&m— 1! 30 06 2346 9535

SIBNATURE%D TYPED CH PﬂINTEDyME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

L4




