FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000030850 ; 04-28-2008 90347 018 ***158.75

1. Entity Name

PARADISE BY DESIGN, INC.

Principal Place ot Business Mailing Addlress Q““% QSQS
GLEARWATER—FEITTH4 CLl : 4

A Ry R

3000 Gulf to Bay Blvd.
S R ®50 S iTe 951 04222008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE!Mumice: Applied Fzor |
Clearwater, FL Clearwater, FL 11-3744337 Mot Applcace |
Zp Country Zip Country - oy $B.75 acditional '
33759 USA 33759 USA 8. Certicae ¢ Siatus Desrad ﬂ Fee Requiredl " |
6. Name and Address of Current Registerad Agent _ - 7. Name and Address of New Registersd-Ageat H
Name
COUNTRYMAN, JOHN A :
18011 NEBRASKA AVE N SUITE 106 Street Address (P.Q. Box MNe—cer ‘s Mot Accectable)

LUTZ, FL 33548

City F LTIp Ccce !

8. The above named entity submits [his stglement ICr the purpose of changing its registered office or registered agent. ¢f cctn. inthe State =i Florca. |27 fam. iar iy, and a2o32t 1
ihe obligations a:m .
SLGHATUREA April 22, 2008 :
5%'-’1. yCea Dﬂr::lii AT O egisieral 3G 3G iy acchcakie. (HIOTE. Regis'e 2 ARt Sw;haire 2C.rél amen ersiy <3 s '
L ' W ’
.L ‘ o ‘ :
FIV'E NOWIII FEE IS $150.00 9. Eleclxorl Campa.gn Elnancang o $5.00 May Be i

After May 1, 2008 Fee will.he $550.00 Trust Fund Coniributica. Added to Fees

10, . OFFICERS AMD DIRECTQRS / 1. ADCITICHNS/ CHAMGES TQ OFFICZ3S ~AMD DIFECTCAS IN 14

e L DPTS v A’ Celzte TilE DPTS Long: O

naE T | MONTGOMERY, JAMES W JR HAE Montgomery, James W. Jr.

STREET ADDRESS prP@SErBRAD-ROAB-EM83~ SRETALRES | 3000 Gulf to Bay Blvd. Suite 221

ONY5T-IF  HORRARMATER 33254 cny-st-ze Clearwater, F1 33759 !

me ) O geee THLE Oesenzz L

MAME B ' ] NAME

STREET ADDRESS ) STAZET ALGRESS

CIfY-57.27 CIry-S7. 2P !

s - o O petaie - e — -—— -

MAME . NAME

STREET ADDRESS SIREET ACDRESS

Ciny-5r-28 CiTy-S1- 217

TITLE 3 celele TTlE Tl Crange  [Oiczacn

HAME NAME

STAZET ADDRESS STREET ACDRESS

7Y -§T-217 CiTY-§1-21°

s O eee TMLE Otz Lrn

- Mz i
$TREET ACBRESS [

CIY-55-2P CITY-57-2P |

TinE O pelete e Otamge O

HaviE NAME

STREET ADDRESS STREET AGCRESS

CITY-§T-21P CITY-ST-2IP .

12. | hereby gertify that the information suppied with this filing does nat quality for the exemptions contained in Chapiar 119, Florida Statutes. | further certly thal the informarcn
indicated on this repost or supplemental report is true and accurate and that my signaluce shall have the same lega! efect as it mace undex calh; that | am an cficer of cracicr
of the corporation or tha receiver of trustee emy ered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of ongq attachment pvith an addresss with all fithe

. April 22, 20 e -

SIGNATURE: P » 08 (727) 669-6878

PRINTED »mf OF SIGHING OFFICER D Dae Cayare r-ora b

N\ e ~J



