2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H31195 .. - Apr 30,2008 08:00 AM
1. £ty Name b “Tr
PALADIN GROUP, INC. ek Secretary of State
. \-ﬂn 0| E“
Frreipal Plaze of Business ) Maring Adgress
21928 HALE ROAD 21928 HALE ROAD
LAND O LAKES FL 34839 LAND O LAKES FL 34639
2. Prnoipal Piace of Busnass - No PG, Box # 3. Mailing Addross
Sdite. Apl. #, etc. Suile. Ant #, gic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appried For
59-2476998 Not Apglicable
2p Couniry Zp Couniry . - e $8.75 adational
5. Certilicate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l
g“-é:?Eb-ﬁASEEIWENEdTER Sueel Address (P.O Box Number is Not Asceptaple)

SUITE 2100
TAMPA FL 33602

Ciry FL 2z Code

8. The abeve named ertity Submits this statement for the puroese of changing i1s registered office or registerad agent, or cots, in the Sate of Florida | am familiar with, ang accemt
the ehiigations ol registered agent.

SIGNATURE

Banlere Lpod o pnnted pane of raf steted el wed Tie atpleacse ROTE Registaed AGUrd gLy e <wiuiras whor Al g} OATE

: {FILE NOWI!' FEE 15: $1 50. 00

. Etecion Camgaaign Financin
“After May1 2008 Fee Will Be 5550 00 o Eecion Camoaign Fnancing - $5.00 may 3

Trust Furd Centributon. 7] Added o Fees

10. OFFI(‘ER‘S AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TEE PD 1 Doote I L] Cange ] Aogrion
ittt DOMBROVA, LOUIS M LI njEIDD':lE'BI ?S

STREET ADDRESS 21928 HALE ROAD STREET ADDRESS 05/27/08-200a0-011 158,75

CITY 53-7P LAND O'LAKES FL 34639 CiTy-SI- 2p

T C Gaele TILE U] Crange ] Addition
NAME HAHIE

STREFT ADBRFSS STAFFT ADDRFSS

SITY-31-72 CITy-$T-2IP

HILE I Daete THILE [ Grange [ Addurion
HEME HAME

STREET ADGAESS STAEET ADGRESS

CITY-5T- 2P LITy-ST- 790

LI 7 Delete TITLE 3 Change [ Aaditon
HAKE HAME

STRZET ADCRLSS STREET ADDRESS

GITE-S1-2 CITY-51- 2P

T0LE [ peete TITLE i Crange [ Acdition
HIBEE HERIL

STREET ADCRESS SIREET ADDRESS

SITY-S1- 2P gITY-S1-21P

TILE 3 Dete TITLE D Crange [ Addinan
NAME HAME

STREET ADDRESS STREET ADTRESS

G -ST-20 CITY-ST- 211

12. I hereby certity that the informaticn supplied with ths fikng does net gualify for the exemptions contained in Section 119, Flerida Stawtes | furthar certly that the intormation
indicatad on this report or supplemental report s true and accurale anu that my signature shall ave the same legal eflect as if made under oath: thet | am an ofiicer or director
of the corporation or tne receiver truqlee empowerg to execute this repor as reguired by Chapier 507. Florida Statutes: and that my name appears in Block 15 or Block 11
i changea, or on an attachmg iy all other like empowerad

SIGNATURE: Louis B-Dombrova 4-f4-08 813-995- Fps7

RINTED NAME OF SIGNING QFFICER OR IMRECTOR Lxe Oaving Fnare ®

SIGNATURE AND TYi




