FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

[ —.. ANNUAL REPORT Secretary of State
DOCUMENT # H31195

1. Enbly Name i kel
PALADIN GROUR, INC.

Principal Place of Eusir;_s; — T Mailing Sddress )

15619 PREMIERE OR., SUITE 201 .- 15619 PREMIERE DR., SUITE 201
TAMPA, FL 33624 . - TAMPA, FL 33624

IR GORRREIEE

04262005 No Chg-P CRR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE = yo— Themeater

59-2476998 Net Applicable
] s 5 Contficate of Status Desied IR $8.75 Aqditonas

Fee Required

MITCHELL, STEPHEN J. .

ONE TAMPA CITY CENTER DO NOT WRITE
SUITE 2100

TAMPA, FL 33602 - T T IN THlS SPACE

I__ 6. Narne and Addrpss of, Current Bwtered Agent ‘._ . . -

| —— ==

8. The abéve named entity submils this statement for the purgose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligalions of registered agent.

SIGNATURE it .

S\gnamru lypadorprnted name nffeulslered nganl andll\s if Bppicable. - {NOTE. Regstered Agant sigaalure ragqucad whon reinsatngy B i DATE
FILE NOW! FEE IS $150.00 9. Electon Campaign Financing 7 $5.00 May Be
After May 1, 2005 Fee w.u be $550.00 Trust Fund Con-l_nbuhon. Added to Fegs _
s, — o . .

10. . - OFFJCEF!SAND DIRECTORS R
e FD L
NAME DOMBROVA, LOUIS -
STREET ADDRESS | 21928 HALE ROAD N b
IW-S5-0P | LAND O'LAKES, FL 34639 = e — ‘ i
me L] !BGBGE'"?"""E
HAME HaYy JQ‘*!’ {5-80085-025 I-C)B =
STRELT ADDRESS ]
CITY-§T-2@ - = - ==
me
HAME

s )= DO NOT WRITE
" IN THIS SPACE

NAME

STREET ADDRESS
Gy -81-2IP i . = —

TITLE,
NAME
STREET ADDRESS
CITY-ST-ZP R ) s e ==

e
HAME

STREET ADOAESS
CY-T-2P A

Sl Lo

= smey P S

12. | hereby cartify that the |nformahon supplied w:th thys filiny does not quarrfy {or the exﬁmptlon s(aled in Secnon 112.07(3¥5, F onda Statuies. 1 further cer‘tlry hat the miormation
indicated an s report or supplemental report is lrug and accurate end that my signature shall havg the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered ! ute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, cr an an attachment wi address, with allether ke empowered.

SIGNATURE:

Daytre Pricne #




