
Monthly Report ofVisitor Service Provider Gross Sales 
(Due by 20°' day offollowing month) 

St Andrews Park: Date: - ~0_2..,/1_2..,/_2_01_8__ 

Visitor Service Provider Name: ________Pa_ra_ go_n_ of_F_l_on_da________ 

Period Covered: From Jan. 1, 2018 To Jan 31, 2018- -....a..-~------
Point ofSale/Location of Cash Receipt Gross Sales Subtotal 

Camp $ 0 

Jetty $ 3421 

Pier $ 0 

Shuttle Boats 0$ 

Beach Rental $ 0 

Sno cones $ 0 

Telescope Wifi 2441 $ 2441 

Laundry 874 Vending 182 $ 1056 

Pontoon Hut $ 185 

If additional space is required, attach second sheet 

$ 7103 
Total Gross Sales 

15 $ 1065Monthly Commission: Level Fee %of Gross 

Use Tax: ___% of Monthly Commission 
current rate) see computation for prepaid 
food exemption on reverse si~ \..\ \ \ "l/ 

$ 250Other payments (identify) lot 100 UTII:. 150 
$ 1905 washers $100, 3dryers $90 

$ 1505
Total Payable "''--4 I \C( 

Use Tax Exemptions 
CERTIFICATION: I certify that this monthly sales statement is true and correct and is based upon 
actual gross receipts for the period covered and recorded In the accounting records for review / audit 

b¼?Z?:-- ~hh 
Signature of Visitor Service Provider Date 

CPA 



Monthly Report of Visitor Service Provider Gross Sales 
(Due by 20th day of following month) 

Park: ------=S'-'-T--'-A""'"n'""d"""re'"""w-'-"s'-________.Date: __0""'3"""/1.:..::0/2=0'-'1-=-8-

Visitor Servic.e Provider Name:____P_a_ra__..9._o_n_of_F_lon_·_d""'a__________ 

Period Covered: From _ February 01, 2018 To·__F_ebruary 28, 2018 

Point of Sale/Location ofCash Receipt Gross Sales Subtotal 

Camp $ 5022 

Jetty $ 8970 

Pier 0 

Shuttle Boats 0 

Beach Rental Sno Cones 0 

Telescope Penny Machine 39 $ 39 

Laundry 1156 Vending 128 1 1284 

Pontoon Hut $ 11,400 

Ifadditional space is required, attach second sheet 

Total Gross Sales $ 26.715 

Monthly Commission: LevPI Fee __15___% of Gross $ 4 007 

Use Tax: ___% of Monthly Commission 
current rate) see computation for prepaid 
food exemption on reverse side) 

$ 250 __Other payments (Identify) lot 100 UTIL 150 
5 washers $100, 3dryers $90 $ 190 

Total Payable 

Use Tax Exemptions 
CERTIFICATION: l certify that this monthly sales statement Is true and correct and is based upon 

'p for the riod covered and recorded in the accounting n,coros for review/audit 

Date 

1 
Date 



Monthly Report ofVisitor Service Provider Gross Sales 
(Due by 20th d"f of following month) 

Park: ___ _S_T_An_ d_rews__________ _ Date: __04_/0_8_/2_0_1_8_ 

Visitor Service Provider Name:,__-...:.P-=ac:.ra.:::.gon~.:....:::.of:..;Aori:....:.::;:.:..d.=.a~----------

Per1od Covered: From ___ ,_ _ To M.;;.;.:..;.arch __Ma_rdl_1...._ 2_0_18 ___ ___ ~....:3'---'1...._,"""20.;;..1c..8::._ 

Pomt of Sale/Location of Cash Receipt Gross Sales Subtotal 

Camp $21,126 

Jetty $30,449 

Shell Island (2153) $37,686 

Beach Rental $1381 

Telescopes 206 Wifi (quarterly) $206 

laundry 1857 vending 55 $1912 

penny maci'lrne $ 111 

Pontoon Boats $37,378 

Wedding $140 
Ifadditional space 1s required, attach second sheet 

Total Gross Sales $130,389 

Monthly Commission: Level Fee.__1-=5_ _ % of GroS!. $19,558 

Use Tax:___% ofMonthly Commtsslon 
current rate) see computation for prepaid 
food exemption on reverse side) 

Other payments (identify) lot 100 UTIL 150 $ 250 
S 190 S washers $100. 3dryers $90 

Total Payable $19,998 

Use Tax Exempbons 
CERTIFICATION: I certify that this monthly sales statement ts true and correct and Is based upon 

04/08/2018 
Date 

04/08/2018 
Date 

actualjrOSS receipts for the period covered and recorded In the accounting records for review /audit 
byJ:lfeUl1:oa.Ji;un1ent 

~/ 

d-- --=:.,..,:~=------
nature ofVisitor Service Provider 



re ofVisitor Servic:e Provider 

Monthly Report of Visitor Service Provider Gross Sales 
(Due by 20th day offollowmg mon!}l) 

Park: ____...;;S;..c.t"'""An"-=drews~..;;__--------__,,.Date: _ ---=0c=.c5/::..::0c=.c8/2=0~18::c..,__ 

Visitor Service Provider Name: ____P:..ca,:::r""'a,...g.:on:.:...::o::...f.,_Fl,...o"-'ri:.:d=.a_________ 

Period Covered: From ..;::;04/...;.:.;:0:...::1:.:./20=-:1.:c8___To --=.0413..:.:.:::.:c0/2=0c...:.1:::.8___ __ _ ___ 

Pomt ofSale/Location ofCdsh Receipt Gross Sales Subtotal 

Jetty $ 32,893 

Camp $ 23,000 

Shell Island $ 60,932 

Pontoon Boats $29,139 

Beach Rental $3808 SnoCones $880 $4688 

Telescopes n/a Wlfinla 0 

Laundry 1505 Vending266 $1771 

Penny Machine 137 Weddings $280 $ 417 

Ifadditional spat.-e is required, attach second sheet 

Total Gross Sales $152,840 

Monthly Comm1SS1on; Level Fee._-"-15.;;;..__% of Gross $22,926 

Use Tax:___% ot Monthly Comml.ssJon 
current rate) see computation for prepdid 
tood ext>mptlon on reverse side) ,_p,' '-i I \ ~ 
Other payments (identify) lot 100 UTIL 150 ,, 'to J 250 

5 washers $100, 3dryers $90 ,-, I 100 

Total Payable $23,366 

fy that tlus monthly sales statement is true and correct and is based upon 
r the period covered and recorded m the accountmg records for reVlew/audit 

Date 

~~ 



· Monthly Report ofVisitor Service Pro'Vider Gross Sales 
{Due by 20111 day offollowing month) 

Park: ------'-St'-'--A...nd=re...;;.ws..c..-.__________,Date: _....;06/~1"-"0'"""2_0_1"""8_ 

P.,.._aragon--'"'""----of_FloridVisitor Service Provider Name:. ____ _____·--=a__________ 

Period Covered: From ____M...a_,y'--'1,t..,;2;;...o....1_8____To_--'f\i-"'~-=-8Y,..;;;;.3..;.J1lt..,;2_0-1_8____ 

Point ofSale/Location ofCash Receipt {iross.Sales Subtotal 

Jetty $39,243.00 

Camp s26A17 

Pier $ 884.00 

· Shell Island $76,168.00 

Beach 3808 Sno cones 1150 $4958.00 

let skis 2803 laundry 1282 $4085.00 

telescopes 71 peMy machine 108 $ 179 

Pontoon Boats $68,029 

wffi nla vending 18f; weddings 280 $466.00 
If additional space is required, attach second sheet 

Total Gross Sales $220,430 

Monthly Commission: Level Pf!e.____15~__% ofGross $33,065.00 

Use Tax:___% ofMonthly Commission 
cUJTentrate) see computation for prepaid 
~ood exemption on reverse side) 

Other payments (identify) lot 100 UTIL 150 $250 
S washers $100, 3dryers$90 $190 

Total Payable $33,505.00 

UseTax Exemptions 
CERTIFICATION: I certify that this monthly sales statement is true and correct and Is based upon 
actual gross receipts for the period covered and recorded in the accounting records for review/audit 
by the Department. 

06/11/2018 
Date 

06/11/2018 
Date 

https://33,505.00
https://33,065.00
https://76,168.00
https://39,243.00


Monthly Report ofVisitor Service Provider Gross Sales 
(Due by 201h day of following month) 

Parle ____St_;;;_;;_.;_An;:.;.;;_dr..c.e..;.;w..;;.s__________Date: __0_7_/1_0/_2_0_18__ 

Visitor Setv1ce Provider Name:____P ... ____....____________________ ___ _a_ra__.g.._on of Florida ___ _ 

Period Covered: From__...;J;..;;U;..;.n.;..:ec...1.:.i,-=2:..;:0...;1-=-8_ _ _ To __J_u_n__e_30~1_2_0_1_8___ _ 

Point otSale/Location o/ Cash Receipt Gross Sales Subtota.l 

Jetty $66,325 

Camp $ 31,836 

Pier $ 38,911 

Shell Island $211,326 

Beach 22,658 sno cones 6588 $29,246 

jet skis 3060 laundry 2125 $ 5185 

telescopes n/a penny machine 120 $ 120 

Pontoon Boats $ 137,027 

wifi 3756 vending 159 wedding 280 $ 4195 
Ifadditional space 1s required, oittach second sheet. 

Total Gross Sales $ 524,171 

Monthly Commission: Level Fee.__1'--=5----__% ofGross $ 78,626 

Use Tax: ___% of Monthly Commission 
current rate) see computation for prepaid 
food exemptlon on reverse side) 

Other paymen~ (identify) lot 100 UTIL 150 $250 
S washers $100, 3dryers $90 $190 

Total Payable $ 79,066 

Use Tax Exemptions 
CERTIFICATION: I certify that this monthly sales statement 1s true and correct and is based upon 

for the peiiod covered and recorded in the account1ng records for review /audit 

07/11/2018 

07/11/2018 
Date 

ac recel 
yth 



Signature of Visitor Service Provider Date 

~# 
Date ' I 

Monthly Report ofVisitor Service Provider Gross Sales 
(Due by zou,day of following month) 

Park: _ _S _t. _A_n_d_re_w-'s'-_ _ ___________Date: 8/13/2018 

Visitor Service Provider Name:_P_a_ra~g~o_n_ of_F_ l_o_ri_d_a______________ 

Period Covered: From _.c...Ju-"-l'-'-y_1'-.!.,--=2=-=0;_;1--=8______To July 31, 2018 

Point of Sale/Location of Cash Receipt Gross Sales Subtotal 

Jett 77 874 

Camp 34,165 

Pier 47 546 

Shell Island 275 439 

Beach 20,755 Sno Cones 7,503 28,258 

Jet Skis 6,485 Laundry 2,161 8,646 

Telescopes 160 Penny Machine 136 296 

Pontoon Boats 130 788 

Wifi N/A vending440 N/A Wedding 421 861 
Ifadditional space is required, attach second sheet. 

Total Gross Sales 603873 

Monthly Commission: Level Fee_ -'-15.c-__% of Gross 90581 

Use Tax: ___% of Monthly Commission 
current rate) see computation for prepaid • L\ (1 
food exemption on reverse side) U-\\q '-1 

/ 1 / 
Other payments (identify) Lot 100 Util 150 250 

5 washers $100, 3dryers $90 190 
/

Total Payable y- l \ c(, 91021 

Use Tax Exemptions 
CERTIFICATION: I certify that this monthly sales statement is true and correct and is based uponr?~"' the pec;od '""'"d and cecocded ;" the acco,m;o;1,:;,:m;ew/a.,dU 



Monthly Report ofVisitor Service Provider Gross Sales 
· (Due by 20th day offollowmg month) 

Park. _______,cS_T_;;_A..;.;.n_;.;;d;.;_re_w_s__________ _ Date: _ __;;_09;;.;_/0.;;_;8/:.;.;2::....0:....c1_;;_8_ 

Visitor Service Provider Name:.____.,P...;a=:r~ag=o~n..:o:.:.f.!.F.!.!lon=d~a!.,___________ 

Period Covered: From --~Au:;::;;r;gus=t;...1~_____ To --~A;.;;u,..g""u~st~3"-1'-----

Point ofSale/Location of Cash Receipt Gross Sales Subtotal 

~ 33,685 Sno cones 1126 34,811 

Camp 24,012 

Pier 11 376 

Shell Island__ 108,367 

Beach Service 3250 

Laundry 1415 Penny Machine 89 1504 

vending 276 Weddings 140 416 

Pontoon Boats ________ 53,753 

~fi~'----~t~e~~sco----~__s____ 
Ifadditional space 1s required, attach second sheet 

Total Gross Sales 237,489 

Monthly CommISSion: Level Fee._-'1"""5'--__% ofGross 35,623 

Use Tax: ____% ofMonthly CommJSsion 
current rate) see computation for prepaid 
food exemption on reverse side) 

Other payments (identify) lot 100 UTIL 150 250 
5 washers $100, 3dryers $90 190 

Total Payable 36,063 

Use Tax Exemptions 
this monthly sales statement 1s true and correct and is based upon 

period covered and recorded in the accounting records for review /audit 

9Jp/r9
Date 

Date 



- ---

Monthly Report of Visitor Service Provider Gross Sales 
(Due by 70•• day of following month) 

Park 10/10/2018 

Vis itor Servire Provider Name· __ Paragon of rlorida ____ 

!r10.·ro,~,t·r f-rocn Sept 1 _____ ·ro __ Scpt30 

Point of Sale/Location of Cash Receipt Gross Sales Subtotal 

Jett/ 20.784 sno cories 160 20,964 

r • 2013 

Sheil Island 41,326 

36,793P..9.1tooni, 

969laundry 

375vending 

61penny mach1nr;1 

If adc tion;;J space is requlren attach secc1,<i she~: 

122,801To 1al Cross Sale~ 

Monthly Comm•ssion Level ree 15 % of Gross 18.420 

Use T.ax ___% of Monttily Commls~•on 
current rate) see computation for prepaid 
food exempuon on reverse side) 

250 
Other µaymenl.S (identify) lot 100 UTIL 1 SO 

5 washers $100, 3dryers $90 

18 860 
Tota! Payable 

Use Tax E,empuon, _____ 

CERTIPICATJON: I certify that this monthly sa1es statement 1s true and correct and IS based up~n 
actual gross receipts for the period covered and recorded in the acc:cuntlng records for review/audit 
by the Department. 

Date 



-------

Monthly Report of V1s1tor Servtce Provider Gross Sales 
(Due by 20t.h day of followmg month) 

Par k· __ st andrews ________Date· __ 11-11-18 

Visitor Se;v1ce i>rovider Na;ne.____ p__a_r_a....g_o_n_of_6_r_d_a_ ------

Penod Covered From __1.,,0.._-~1____ 

PomtofSal~/Locatlc;n ofCash Rece10t Gross Sales Subtotal 

Jetty -· 6,978 

camp 6,211 

shell island 16,862---

pontoons 7,830 

1f add1t1onal sp.ice 1s reriu1red, attach second sheet 37,881 
Total Gross Sales 

Monthly Comm1ss1on· Level Fee, __ ft. _..o/, or C.ross 5,682 

Use Tax _ __% of Monthly Comm1!.S1un 
cLJrrent rateJ see computat;on tor prepaid 
food exemption on reverse side) 

250Other oaymenlS (identify) lot 1QQ utjl 150 
S wa!.'1ers $100, 3drye1s $90 tgO. -

'l'otal PayalJle . 6 ,1 22 _ 

Use T1x Exemptions 
C'ER ON I certify that tl>1s monthly sales statement Is true and co1 rert and ,s based upon 

for the period covered and recorded m the accounting I eco1 ds fo, ,ev1ew/audit 

-- _/_I/4(/lr J__ 
Datt 

1r /4a Irv·----------
Date 

a 

··- - --···-
1gnature of V1s1tor S 

~ (~ -I--- -
Signature of A c un 



----

Monthly Report ofV1s1tor Service Provider Gross Sales 
(Due by 20th day offollow1ng month) 

Park. _____,;.S_T"""'And...;.;;.;;.;..rew.;;;.;.;.s"----___________ Date: __12/08/2018 

Visitor Service Provider Name:______P__a__ra-=-gon-'----__o~f~F~lo___n""d""a'-----________ 

Period Covered: From ~y_emb__e_r_1____To November30 

Pomt ofSale/Location of c.tsh ReLeipt Gross Sales Subtotal 

Jetty 0 

Camp 0 

0 
~- -------- - ----

Shell Island 0 

Beach Service 0 

Vending 138 

Ifadditional spac.e ls required, attach second sheet. 

138Total Gross Sales 

Monthly Comm~ion· Ltvel Fee_--'-1-=-5_ _ % ofGross 21 

Use Tax: ___% of Monthly Commi!,sion 
current rate) see computalJon for prepaid 
food exemption on reve1se !>1de) 

Other payments (identify) lot 10(_) UTIL 150 250 
5 washers U00, 3dryers $90 1110 

461Total Payable 

Use Tax Exemptions --·---
CERTIPILATION I certify that this month!) sales statemenl Is true and corrl/{.t and ls based upon 
actual gross receipts for the period covered and recorded in the accounling records for review /audit 

by)ll&~en;.;, · / 
...•<~ _ / 2-/17_(/_'(___ 

Signature ofVisitor Serv· e Provider Date 



Monthly Report of Visitor Service Provider Gross Sales 
(Due by 201' day of following month) 

Park: -----'S~T~A~n~d~r~e~w~s____________Date: 01/08/2019 

Visitor Service Provider Name.__--'P....,a,..,ra.,,,,,.g,o.,,'-'n...:::oc:.f.!.F..:.:IO"-'n.!!·d:,:8:.....-__________ 

December_1____To ____Qecember 31Period Covered: From 

Point ofSale/Location of Cash Receipt Gross Sales Subtotal 

0 

Camp 0 

0 

0Shell Island 

0Beach Service 

-~~nd~i~ng,,_________ $97 

Ifadditional space is required, attach second shee::. 

$97Total Gross Sales 

15Monthly Commission: Level Fee 1-'--'5=--__% of Gross 

Use Tax:___% ot Monthly Comm1ss1on 
current ratel ~ee c.omputatlon for prepaid 
food exemption on reverse side) 

Other payments (identify) lot 100 UTIL 150 250 
5 washer!> $100, 3dryers $90 

455.00Total Payable 

Use Tax Exemptions 
CERTIFIC.\TION: I certify that this monthly sales statement 1s true and correct and is based upon 
actual s receipts for the period covered and recorded m the .iccounting records for reVJew /audit 
by the D a 

Date 

S1g11dture o 
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