Monthly Report of Visitor Service Provider Gross Sales
. {Due by 20t day of following month}

Park: St Andrews P 02/15/2020
Visitor Service Provider Name: Paragon of Florida
Period Covered: From __Jan1,2020 To__Jan3i, 2020
Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty | 3488
Camp . _ 2716
Laundry 435
Pontoon 3780
Vending 158
If additional space is required, attach second sheet.
Total Gross Sales 10577
Monthly Commission: Level Fee___ 15 % of Gross 1587
Use Tax: % of Monthly Commission
current rate) see computation for prepaid
food exemption on reverse side)
Other payments (identify) wo 250
5 washers $100, 3dryers $90 50
1887

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 the Dgﬁ ent.
/(/%m — V21572020
Stgnature of Vlsxtor Se sice Provider Date '

’/'/" il ]// 02/15/2020

Sngnatureo ccu t Date




"

Monthly Report of Visitor Service Provider Gross Sales
{Due by 20% day of following month)

Pari: St Andrews Date: _03/10/2020

Visitor Service Provider Name:__ Paragon of Florida

Period Covered: From Feb 1 To Feb 29

Pointof Sale/Location of Cash Receipt Gross Sales Subtota)
Jetty $5751
Camp _ : 832
Laundry $607
Vending $156
penny machine o -;4;——-
Pontoons 9064

If additional space is required, attach second sheet

Total Gross Sales 19458
Monthly Commission: Level Fee 15 % of Gross $2919
Use Tax: % of Monthly Commission

current rate) see computation for prepaid
{ood exemption on reverse side}

Other payments (identify) lat 100 UTIL 150 $250
5 washers $100, 3dryers $90 -$50
Total Payable $3219

Use Tax Exemptions PURETI Y.
CERTIFICATION: I certify that this monthly sales statement is true and correct and is based upon
“gbs receipts for the period covered and recorded in the accounting records for review/audit

o 2 a0 /202

Signaturé of Visitor Service/firovi Date

i

Signature of A@Lntav - Date

3/,5;9/ 1030 .
J 7




Monthly Report of Visitor Service Provider Gross Sales
{Due by 20% day of following month)

park: St Andrews Date: _04/27/2020

Visitor Service Provider Name:___Paragon of Florida

Period Covered: From __ __March 1 To March 31

Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty $ 5096
Camp $ 4396
Shel lsad $ 5401
Vending $ 109
Pontoons $16359

«

if additional space is required, attach second sheet.

Total Gross Sales $31361
Monthly Commission: Level Fee 15 % of Gross $ 4704.15
Use Tax: 8% of Monthly Commission
current rate) see computation for prepaid
food exemption on reverse side)
Other payments {tdentify) lot 100 UTIL 150 $250

5 washers $100, 3dryers $90 $5. -
Total Payable 5004.15

Use Tax Exemptions B _
CERTIFICATION: [ certify that this monthly sales statement is true and correct and is based upon
actualgross receipts for the period covered and recorded in the accounting records for review/audit

byth Depaftment /
: / : / -/
A 77/2/2
Signature of Visitor S ?uice Provider Date

A7 Yoo

Signature outc'cour[%‘wt




Monthly Report of Visitor Service Provider Gross Sales
{Due by 20% day of following month)

Park: St Andrews pate: 06" 1-2020
Visitor Service Provider Name:_Paragon of Florida
Period Covered: From April 1 To April31
Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty 0
camp ' 0
0
0

If additional space is required, attach second sheet.
Total Gross Sales

Monthly Commission: Level Fee 15 % 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

Total Payable $250

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):hejae ent. A
e . 07/02/2020

Signature of Visitor Service Provider Date

_07/02/2020

Signature of Accountant Date




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

Park: __ SLANdrews e 06-11-2020
Visitor Service Provider Name:_Paragon of Florida
Period Covered: From ___May 1 To  May 31
Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty $26,349
Camp _ $7633
Shell island $23,054
Vending $150
penny machine $73

If additional space is required, attach second sheet.

Total Gross Sales _$57,259
Monthly Commission: Level Fee_1_5_,__% of Gross -EB_@____
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 $50
Tatal Payable $8889
Use Tax Exe

rtify that this monthly sales statement is true and correct and is based upon
ts for the period covered and recorded in the accounting records for review/audit

e
{ ot 6’74;& ko

Signature of Acgountan Date



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

parie ____ St AndrewS pate:_07/16/2020 —
Visitor Service Provider uimg_PafﬂE" of Flaida

Period Covered: From Jupe 1 To June 30

Point of Sale/Location of Cash Receipt Gross Sales Subtotal

Jetty $ 65680

oy

Camp | $ 29143

Pier | ' $ 11,743
Pontoon | $162,713
Shelllsland $160.049
Vending - § 465
Penny Machine '$ 85
Laundry N $ 440

- Ifadditional space is required, attach second sheet.

Total Gross Sales &30,31 8

Monthly Commission: Level Fee_ 15 %ofGross $ 64 548
Use Tax: 9% of Monthily Commission
current rate) see computation for prepaid p » ;
food exemption on reverse side) AT T Ul A Flp el iy { f‘( ¥ :;
il ey L R v .

Other payments (identify) Lot 100 Uti 150 $_ 250

S washers $100, 3dryéfs $90 - $§ 50
Total Payable $ 64.697
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 stie Dep

ol - __01[.1.&2020__..

ature of Visitor Service Provider Date” "
“A

A W /2020

Signature of P@{ount t D’até"’ ]




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

Park: St Andrews Date: 08/04/2020

Visitor Service Provider Name:____Paragon of Florida

Period Covered: From__July 1 1o July 31

Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty 65,405

- Camp _?,7556_

Pier 29,865
Shell Island 185,667
pontoon T 89423
b;nny machine “ 58
laundry T as5

If additional space is required, attach second sheet.

Total Gross Sales : 391,669
Monthly Commission: Level Fee 15 % of Gross 58,750
Use Tax: % of Monthly Commission
currenfraie] see computation for prepaid
food exemption on reverse side)
Other payments (identify) lot 100 UTIL 150 250
S washers $100, 3dTyers $90 ’ 50
Total Payable 59,050

Use Tax Exemptions

CERTIFICATION: Icertify that this monthly sales statement is true and correctand is based upon
actual gross receipts for the period covered and recorded in the accounting records for review/audit
by the Department.

08/04/2020

Signature of Visitor Service Brovider Date
%/ O }% 08/04/2020
v

Signature of ountant/ Date ~




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

Park: St. Andrews Date: __09/01/2020

Visitor Service Provider Name: Paragon of Florida

PeriodCovered:From 08/01__To 08/31/2020—

Point of Sale/Location of Cash Receipt Gross Sales Subtotal

s 44,791
Camp 21,230
Pier 8,551
Pontoon __75264 _
Shell Island 117,594
Penny Machine 45
Vending 617
Laundry 283
If additional space is required, attach second sheet.
Total Gross Sales 268'375
Monthly Commission: Level Fee 15 % of Gross 40,256... .
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 PR .|
Total Payable 4»0’556

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

02 e

S’l(gnatu re of Visitor Se@ice Provider Date

Signature of Mcounta@/ Dat




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

Park: ______ StAndrews Date: ____10/03/2020____ _

Visitor Service Provider Name: Paragon of Florida -

Period Covered: From 09/01 To 09/30

Point of Sale/Location of Cash Receipt Gross Sales Subtotal

Jetty 22,745
Camp _ 14470
Pontoon 59,788
Shell Island _53,791
Penny machine 34
Laundry 95
vending 169

If additional space is required, attach second sheet

151,092
Total Gross Sales
15
Monthly Commission: Level Fee % of Gross zzisot
Use Tax: — % of Monthly Commission
current rate) see computation for prepaid
food exemption on reverse side)
Other payments (identify) lot 100 wntijl 150 20
5 washers $100, 3dryers $90 50
Total Payable
22,964

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 of Visitor Service Provider Date

g‘/‘ //On//g G/JAO

S:gnal.ure nf ccou Date




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

Park: ____StAndrews Date: 11/04/2020—_ __
Visitor Service Provider Name: Paragon of Florida —
Period Covered: From 10/01 To 10/31+—
Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty 7,657
Camp — 17819
Ly Pontoon 57971
Shell Island 66248
Penny machine 20
Laundry 330
vending 410
Ifadditional space is required, attach second sheet.
Total Gross Sales el
Monthly Commission: Level Fee_ _% of Gross 2256825
Use Tax: % of Monthly Commission
current rate) see computation for prepaid
food exemption on reverse side)
Other payments (identify) ——Jof 100 ntil 150 250
5 washers $100, 3dryers $90 ——n
Total Payable 22,86825

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 of Visitor Service Provider Date
NAAN)

A Wy o

Signature &fAccouﬁ{nt Date



https://22,868.25
https://22,568.25

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

Park: St Andrews

Date: _12/03/2020

Visitor Service Provider Name:____Paragon of Florida

Period Covered: From 11/01 To

11/30

Point of Sale/Location of Cash Receipt

Jetty

Camp

Pontoon

Vending
___Penny Machine

Laundry

If additional space is required, attach second sheet.

Total Gross Sales
Monthly Commission: Level Fee 15 % of Gross

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

Other payments (identify) _lot 100util150

S washers $100, 3dryers $90

Total Payable

Use Tax Exemptions

Gross Sales Subtotal

11.393

9681

16554
405 _
22

~38,161
5724.15

250
80 000

4.15

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 of Visitor S ce Provider

Com? CW

Slgnatureo ccoun apt

Date

320

Date / J




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

Park: St Andrews Date. | 01/03/2021

Visitor Service Provider Name: __Paragon of Florida

Period Covered: From 12/01 To 12/31
Point of Sale/Location of Cash Receipt Gross Sales Subtotal
Jetty 5570
Camp 4817
Pontoon 1150
Vending 88
Penny Machine 23
Laundry 286

Ifadditional space is required, attach second sheet

Total Gross Sales _1_1*9_34_
Monthly Commission: Level Fee___15 % of Gross _1790.10

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

Other payments (identify) _lot 100util150 250
S washers $100, 3dryers $90 50
Total Payable 2090 .10

Use Tax Exemptions e
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.

01/04/2021
Signature of Visitor Seryice Provider Date
2
- w7 4 01/04/2021
t Date

Signature oﬂ ccou r{?/
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