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Monthly Report of V1s1tor Service Provider Gross Sales 
(Due by 20th day offollowing month) 

2/16/2019Date. _____?ark: St Andrews 

Visitor Semce Provider Name. P~ragon of !=lorida--~------------------
Period Covered. From January 1, 2019 To January 31, 2019 

PomtofSale/Location of Cash Receipt Gross Sales Subtotal 

Ifadditional space Is requtred, attach second sheet. 

Total Gross Sale-. 

Monthly Commission. Level Fee_ _ ___ % of Gros!. 

Use Tax: _ __% ofMonthly Comrruss1on 
current rate) see computation for prepaid 
food exempbon on reverse side) 

Other payments (1dentlfy) Lot 100, Util 150 250 
5 washer5 $100, 3dryers$90 190 

440Total Payable 

Use Tax Exemptions 
CERTIF1CATION. I certify that this monthly sales statement 1s true and correct and Is bas~d upon 
~~pe,lod oow,"'1 and ,~o,d<d m tho aw,unbng ''"""' fo, ,.,,,ew/aodot 

~~Provider Oat~ Ir 7 
( ff 



------

Monthly Rt!port of V1~1tor Service Prnv1der Gross Sales 
(Due by 20•h d.iy oifollowing month) 

?ark. _ St Andrews Uate 03/07/201JL . 

V1~itor St!l 'JJ<."e Provider Name· Paragon af Elarida. _________ 

__ February 28 _To __________i't'rmu ~,we1<:d From __ .february 1 

Point ofSahvL01.atnm ofC.cti:h Rerelpt liross Sales Subtotal 

3276-- Jetty 

vending 31 

----·---
iJ c1JJitmnal ,;pa,·1· 1s n.-quu ed. atta1 h seconJ snt'e~ 

3307 

Monlhly (omm1ss1on. l..evel 1-ee_15__%of Gro:.s 

Use Ta:: ___% ofMonthly C<11nm1ssion 
1.un·.,nt rat...•t ftee computation tor 111epa,d 
rood t'"ICempuon on 1?.ver<.e side) 

Jthtff payments t1denl1fy) tot 10..Q util..1§..0 250 
~ washers S too, .~rlrytJrs $90 190 

936Totai Payable 

lht- Ta". Erempuon~ 
CHRTIFICATION· I cettily that this monthly ~ales 'iL.alt!mt>nt is tnw ,mcl rnrre,1' al"'d rs bas~d upon 
aclual gtu1;s 1ete1pcs fortht• period coveretl alid recorded m the acwu11t111g remrds fo1 rev1~w/.iudil 

---~:;t·' ~ /07_/2_10_9 __ 

~y,,,r.,,s., ;;_, D:~09/20_1_9 ___ 

S1~natur4: of D.1te 



---------------------

Monthly Report of Visitor Service Provider Gross Sales 
lDue by ZO<b day of following month) 

Park: St Andrews 

Visitor Service Provider Name -
Penod Covered: From _ M_a_r_ch_ 

Date: 4/16/2019 

Paragon of Florida 

1_______ To March 31 

Point of Sale/Loc.ation ofCash Receipt 

Jetty 

Camp 

Pontoon 

Shell Island 

Laund!}'. 

Vending 

Pennt Machine 

If additional space is required, attach second sheet 

Total Givss Sales 

Monthly Commission: Level Fee _ _15___ % of Gross 

Use Tax. ___% ofMonthly Commission 
current rate) see computation for prepaid 
food exempbon on reverse side) 

Other payments (identify) lot 100 util 150 
5 washers $100, 3dryers $90 

Total Payable 

Use fax Exemptions 

Gross Sales Subtotal 

20,904 

12,246 

23,339 

44,517 

140 

112 

148 

101,406 

15,211 

---250- -
190 

15,651 

CERT!FICATION: Jcertify that this monthly sales statement 1s true and correct and is based upon 
d,rt.,.,,,.+-,,vv,55 receipts for the period covered and recorded in the ,iccountmg record~ for review/audit 

y tht!. ep1~m~1:1t 



-----------------------

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

Park: ST Andrews Date: 5/16/2019 

Visitor Service Provider Name Paragon of Florida 

Period Covered· From 04/01/2019 To 04/30/2019 

Point of Sale/Location ofCa.sh Receipt Gross Sales Subtotal 

24,255Jetty 

12,864Camp 

36,170Pontoon 

55,804Shell Island 

236Laundry 

80Penny Machine 

Uadditional space 1s required, attach second sheet 

129,409Total Gross Sales 

19,411Monthly Commission- Level Fee __15___% ofGross 

Use Tax.___% of Monthly Commission 
~urrent rate) see computation for prepaid 
food exemption on reverse side) 

250Other payments (identify) Lot 100, Util 150 
S washe~ $100, 3dryers $90 - 1 Washer in Use 20 

Total Payable 19,681 

Use Tdx Exemptions 
CERTIFICATION· I certify that this monthly sales statement is true and correct and is based upon 
actual m:: the penod covered and recorded m the accounting records for review /audit 
by ep""'1m<"l'>f' 

Date 

1Date' 



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

St. Andrews _ Date·. 6/19/2019Par : ____________________k 

Paragon of FloridaVisitor Service Provider Name:._____________________ 

May 1 May31Period Covered: From ___________ To ____________ 

Point ofSale/Location ofCash Receipt Gross Sales Subtotal 

Jetty 49,086 

Camp 19,556 

Pontoon Boats 83,426 

Pier 4,410 

Vending 309 

Laundry 129 

Shell Island 91,009 

Penny Machine 67 

If additional space is required, attach s.e cond sheet. 

247,992 
Total Gross Sales 

15 37,199Monthly Commission: Level Fee.______% of Gross 

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

Other payments (identify) Lot 100, Util 150 250 
5 washers $100, 3dryers $90 20 

Total Payable 37,469 

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 
by the Department. 

Signature ofVisitor Service Provider Date 

9.£1$t[f.2 Date1 



--------------------
------ ----

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

Park: St Andrews Date: July 17, 2019 

Visitor Service Provider Name; Paragon of Florida 

Period Covered: From June 1 To June 30 

Point of Sale/Location ofCdsh Receipt Gross Sales Subtotal 

Jetty 79,122 

Camp 19,566 

Pier 30,391 

Shell Island 159,875 

Pontoon Hut 131,424 

Vending 832 

Penny Machine 152 

Laundry 288 

Ifdddltional space fs required, attach second sheet 

421,650Total Gross Sales 

63,248Monthly Commission: Level Fee._1_5___% of Gross 

Use Tax:___% of Monthly Commission 
cu1Tent ratt•) see computation for prepald 
food exemption on reverse side) 

250Other payments (Identify) Lot 100, Util 150 
5 washers $100, 3dcyers $90 50 

63,548Total Payable 

Use Tax Exemptions 
CERTIFlCATION; I certify that this monthly sales statement Is true and correct and is based upon 

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

r - I °! -2(//7 
Date 

t;ll/d'~ 
Signature ~--j 

{ 

ac gr 
the p 

-4-......._:;_---=--------Signature ofVisitor Service Provider 



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

Pat'k: St Andrews Date: August 19, 2019 

Visitor Service Provider Name:_ P_a_ra_,g..._o_n_o_f_F_lo_n_·d_a_____________ 

Date 

Period Covered: From _J_u_,ly.__1________To July 31 

Point of Sale/Location ofCash Receipt Gross Sales Subtotal 

Jetty 83,394 

Camp 20,783 

Pier 33,427 

Shell Island 194,189 

Pontoon 126,729 

Laundry 432 

Vending 427 

Penny Machine 126 

Ifadditional space Is required, attach second sheet 

Total Gross Sales 459,507 

Monthly Commission: Level Fee_1_5___% ofGross 68,926 

Use Tax:___% ofMonthly Commission 
current rate) see computatior. for prepaid 
food exemption on reverse side) 

Other payments (identify) Lot 100, Util 150 250 
5 washers $100, 3dryers $90 50 

Total Payable 69,226 

Use Tax Exemptions 

P- LY-/? 
1 

August 19, 2019 
Date 

C TION; I rert1fy that this monthly sales statement is true and correct and is based upon 
oss rece for the period covered and recorded in the accounting records for review/audit 

De•n:ffnn•m 



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

Parle St Andrews Date: September 17, 2019 

Visitor Service Provider Name:_P_a_ra_.g..._o_n_of----'F_lo_ri_d_a____________ 

Period Covered; From _A_u-=g,_u_st_1_______To August 31 

PointofSale/Location ofCash Receipt Gross Sales Subtotal 

Jetty 40,463 

Camp 17,483 

Pier 11,258 

Shell Island 110,018 

Pontoon Hut 57,919 

Penny Machine 59 

Laundry 385 

Vending 412 

If additional space is required, attach second sheet 

Total Gross Sales 237,997 

Monthly Commission: Level Fee,___1_5___% of Gross 35,700 

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

Other payments (identify) Lot 100, Util 150 
5 washers $100. 3dryers $90 

Total Payable 

250 

50 

36,000 

Use Tax Exemptions 
CERTIFICATION: I certify thattlus 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 

;/~ 
Date 

Signature Date 
J 



Monthly Report ofVisitorService Provider Gross Sales 
(Due by 20111 aay offoDowlng month) 

Park- st Andrews 

Visitor Service ProviderName:-__Pa...a.::;.ra..;;..o,g<..::on.;.....;of~ 

Period Covered; Prom Sept 1 

Pomt ofSale/l.oc.mon ofCash Receipt 

Jetty 

Camp 

Pier 

Shell Island 

Pontoon Hut 
Penny Machine 

vending 
laundry 

!f addltionai $p,ace is required, attach se0>nd sheet. 

Total Gross Sales 

MontblyC<lnmussion.: Le98t Fee._. _1_5__% ofGross 

Use 1'a11.:___% ofMonthly Commu1sion 
· current rate) see compu13uon fur prepaid 
food exemption un reverse side) 

Other payments (tdenufyJ lot 100 util 150 
5 wai.-bers $100, 3dryers $90 

Total Payable 

Dat.e; 10-02-2019 

Flo ;,.:.c a _________;_::_;rid. ;;:_;:;._ 

To __,S=e....,p=t-=3=0_____ 

Gross Sales Subtotal 

25,686 

14,936 

1.356 

52,383 

41,90~ 
61 

459 
i 

172 

136,953 
20,543 

. '; 

250 
50 

20,843 



---- ------

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

Park: __S_t_And_r_e_ws_________ Date: _1_1_D_8_11_9 Visitor 

Service Provider Name: _ _Paragon of Florida 

PerIod Covere~: From __O_c_t_1______ To __O_ct_ 3_1______ 

Point of Sale/Location of Cash Receipt Gi:oss Sales Subtotal 

Jetty 21,978 

Camp 11,749 

Pontoon 29,810 

Vending 424 
Laundry 360 

Shell Island 49.186 

~ .;...m-"a_c.;..;;h_in;.c.e______ 83 

If additional space is required, attach second sheet. 

113,590
Total Gross Sales 

15 17,039Monthly Commission: Level Fee _ ___ % of Gross 

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

250Other payments (identify) lot 100 ytil 150 
5 washers $100. 3dryers $90 =:-so.....__ 

17,339
Total Payable 

Use Tax Exemptions 
CERTJFI ON: I certify that this monthly sales statement is true and correct and is based upon 
actu .,ros eceipts fur the period covered and recorded in the accounting records for review/audit 
by e D art n 

Date I I 



_ _ _ _ _ _ _ _ 

_

MonthJy Report of\lisitorServic:e ProviderGross S~~ 
(Ilue by io~-<f#yof-foUpwingmonthJ 

..-..__,_........._ s,_---~ O.ate: _____,___ _ 19 -____Andrews ______________ 12_2~2.;...0........Patk: 
• 

VisitorService Provider- Name;___Paragon ° f Florida ______ _______ 

11 1 1Period Covered~ Prom .,._.--,...,..· ~-~- ----To 1..ao 

Point ofSale/Location ofCash.Receipt Gross Sales Subtotal 

Jetty 7090 

camp -- .58;39 

Shell 181and 9983 

Laundry _ . 228 

Vending .-- 278 

penny machine 30 .. 

Pontoon 4106 

tfaddftl<mafspacels_req,iinid.attach s«ond:s}jeet. 

27,554Total Gross-Sales 

Monthly Commission: Level Fee'--,._15_-_ .,_.;.._%- ofGross 4133 

Use Tax:___% ofMonthly Comfulssion 
current ratel see pampu_tatiorJ for- j>rc~id 
food exemption on re~rse side) 

250Other payments: (identify) lot 
100 

UTIL 
150 

50S washers $100, 3dryers,$90 

4433Tot.al Pcly~ble 

Use Tax Exemptions 
CERTJF[CATION: r certify that-this monthly sales statement is true and correct and is ba~ed upon 
actU;i st. tcipts· for the -period covered and recorded in the accountjng records for review/audit
ijythe'' ,ep. .t --

Date · 

bate · · · 



'j.; 

Monthly Report t>f Visitor Service Provider Gross Sales 
(Due by 20th day of following month) _____.;,___ _.;.,.;,___.;..___________----'ST Andrews Date: . 01/13/2020Park: 

Visitor Service Provider Name:,.....,__,;;,..:..·..:.P...;:a;;;;ra~g.;;on'-'-"o""f ..;...F""lo::.:.n.:.:·d:.:a=-------------

Dec 1 Dec 31Period Covered: From _____________. To ___________ 

Point ofSale/Location of Cash Receipt Gross Sales Subtotal 

Camp $2431 

Jetty $827 

Laundry $261 

Vending $101 

If additional space is required, attach second sheet. 

$3620
Total Gross Sales 

Monthly Commission: Level Fee __1_5__% of Gross $543 

Use Tax: ___% of Monthly Commission 
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 

$983
Total Payable 

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 

bY: rtm~(). 
-.,L~~~a.__~-~- =:=============.,..,,~ 0111312020 

Date 

01/13/2020 

Date 
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