2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H31195 Mar 09, 2007 08:00 A
1. Eniity Narro Secretary of State
PALADIN GROUP, INC.
Principal Place of Busingss Mailing Actrass
21928 HALE ROAD 21928 HALE ROAD
LAND O LAKES FL 34639 LAND O LAKES FL 34839
2. Principal Place of Business - No PO Box # 3. Maling Address
Suite, Apl. #. clc. Suile, Apl‘ #, elc. 1st MCORE CR2E034 (101’06)
City & State Cily & Stale 4. FEI Number Applicd For
59-2476998 Not Applicablo
Zip Country _ Zip Country B. Cerliicale of Stalus Desired ﬂ, gg‘gesqgf:;ional
6. N.ame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J. :
ONE TAMPA CITY CENTER Sireet Address (P.C Box Numbar is Not Acceplablo)
SUITE 2100

TAMPA FL 33602

City FL l Zip Code

B. The above named enlily submits (his slalemont for lhe purpose of changmg its regislerad olfice or regislored agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, tynad o prnted nama of fageslerad agernd and Wl © apphoatie (NOTE Bogsrerea Agent $ihnlute requirgd wheh reinsianng, DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N FD O pelele i O Ghange (] Addilion
NAME, DOMBROVA, LOUIS NAML, UROpGosE 1281

ST ADORESS | 21928 HALE ROAD I AN 5 O3/ 20078003713 188,75
crv-s1.ar | LAND O'LAKES FL 34639 CITY-$1-710

nne [ pelete { THLE [J Change [ Audilion
NAMI NAMI

IR DD 85 SYRGTT ADDRESS

CIIY-S1-2IP eiy-SI-P

mr . [ pesae e - O change - [ Acdation-
NAMI. NAME

SIREEL ADDRLES ST ET ADDRESS

CAEY-$1- 2 CIIY-ST- 21

i O petete T D change [ Acdition
NAME RAME

SN ADDRESS STRLT AD 55

CITY- S1- AP CINY-S1- 711

me (27 Dotele m. [ change [ Addition
NAME AN

SIELY AL SS AR TS

CITY- ST 2P CIIY-ST-71p

s 1 pelete e [ change [ Addulion
NAM NAME

ST ATRESS STHTET ADDRESS

CIIY- - 7P CIY-S1-2p

12. | heroby cortify thal he informalion supplied with this filing doas not qualily for Ine exemplens contained in Section 119, Florica Stautes | furthor cartify that the inlormatlion
indicaled on this report or supplemental roporl is trua and accurale and that my signature sha¥ have the same lagal effect as if made under oath; thal | am an officer or diroctor
of he corporalion of lhe roceiver of lrusloa ampowpred (o exocule this roport as required by Chapior 807, Flonda Stalutes, and thal my name appaars in Block 10 or Block 11
it changed, or on an atiathmen y#ih an addg) ah other like ompowered.

SIGNATURE: 4 [ owis Dom brotft 3-2-07

,,,,,,,,,,, . . S S e S S

. o .



