.2008 FOR PROFIT CORPORATION

____ ANNUAL REPORT FILED
DOCUMENT # FO0000003707 :

1. Entity Nama
2848 CARIBBEAN ISLE, INC.

Secretary of State

Principal Place of Business Mailing Address
115 WEST CANON PERDIDO, SUITE 200 115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101

A

03202008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
77-0547228 Not Applicable
s 5, Certificate of S1atus Desired O $8.75 Additional

Fee Required

6. Name and Address of 0urrent RegIsterecl Anent

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

8. The above named entity submits this staternent for the purposa of changing its registered office or reglstered agsnt, or bolh in the State of Fiorida. I am fam|lwarW|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registersd agent and tile if applicable (NOTE: Registered Agent signature requirsd whan reinstating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND D!IRECTORS b S T

TITLE PST

NAME KNELL, JAMES P

STREET ADDRESS | 115 WEST CANON PERDIDO, SUITE 200
CITY-ST-2IF SANTA BARBARA, CA 83101

S 08 050042 Goq -

TITLE cb

NAME KNELL, JAMES P

SIREET ADDRESS | 115 WEST CANON PERDIDO, SUITE 200
oTY-8T- 2P SANTA BARBARA, CA 83101

TITLE

NAME

STREET ADDRESS
City-sT-2IP

TITLE

NAME

STREEY ADDRESS
GITY-ST- 2

TME
NAME
STAEET ADDRESS
CITY-51-2IF /

TIME

NAME

STREET ADORESS
CITY-§T-TIF

ied with this filing does not qualify for the examptlons contained in Chapter 119, Florida Statutes, | further cartity that the information
report kg true and accurate and that my signature shall have the sama legal affect as if mada under oath; that.| am an officer or director
I irfistas emppwared 10 axecula this repon as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
with address ith all ojher like empowered.

— L4l Borald Lippran 3jolog  T-482-9150
lIG' TURI TYPED ORWHINTED NAME OF SIGNING OPF | l!oniml:?f Qllﬂ-pr Date Diytma Phone &

12, | hergby cartily that the infermafon su
indicated on this repart or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

Mar 24, 2008 08:00 A




