y FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

04-02-2007 90058 021 ***150.00
DOCUMENT # S06464
1. Entity Name
PARADISE DESTINATIONS, INC.
Principal Place of Busingss Mailing Address Q“ “ 48 12 %
15880 SUMMERLIN RD 12670 NEW BRITTANY BLVD. ‘
SUITE 101 SUITE 101
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e IR AR MR
Suits, Apt. #, etc. Suite, Apt. #, elc. .
Suite 106 03062007 Chg-P CR2EQ34 (12/06)
City & State . City &, State 4. FEI Number Applied For
) 65-0222459 Not Applicable
ap Country Zip Country s. Ceriificate of Status Desired O $8.75 Additional
Fee Aequired
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.G. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed namae of registered agent and utte +f epplicable (NOTE. Reqistered Agenl signawre regured when reinsiating) Darge
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. ()} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TITLE b/P [ Delete THLE [ Change  [J Addition
NAME INTOGNA, THOMAS E, NAME
STREET ADDRESS { 15880 SUMMERLIN RD STE 106 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CTY-ST-2IP
TITLE VPSD 1 Delete TITLE O change [ Addition
NAME INTOGNA, NANCY E. NAME
STREET ADDRESS | 15880 SUMMERLIN STE 106 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33908 CITY-87-21P
TILE O paleiz TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-hg CIry-57-20
TITLE [ Dalete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIFY-ST-2Ip
TLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-73P
TITLE O pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hezeby certify thai the information suppfied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statules. | further certity that the inforration
indicated on this report or suppiemental 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 carpoeration or the receiver or trustee empowared to 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 like empoweared.

L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER CR DIRECTOR

Dayting Phong #




