2006 FOR PROFIT CORPORATION FILED
.-~ ANNUAL REPORT (AR) . Apr 05,2006 08:00 AM

1. Eatity Name
PARAMOUNT HOLDINGS, INCORPORATED
Principat PIaca::f Business Maiting Address
20750 G6TH STREET 20750 86TH STREET
UVE QAK FL 32060 - LIVE OAK FL 32080 ;“
AR
2. Frincipal Place of Business 3. Maiting Addrass
Sute. AL, #, 8ic. Sulte, Apt. £, elo, R 15t MOORE CR2ED34 (10/05)
City & State City & Siate 4. FE! Numbes 58-2487950 ] :2%5};:5;
Zip Caunley ZIp Country 5. Certificale of Status Desired O g&g&:ﬁ:&ﬁmm
6. Mame and Address of Current Registered Agent ] 7. Name end Address of New Repistered Agent '
Name
%?gggéﬁ-?g%fthJET Steet Address (P.O. Box Numbes is NoY Acceptatie)
LIVE OAK FL 32060

Crty FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office o redigt;&ed agent, of both, ' the State of Flonda. { am femiiar with, and AL
the obiigations of registeced agent.

SIGNATURE

Sgnature yped o pratcd pame of rogesioned agant and wlia O appecatia T (MOTE Regstercd Agent s-graw requirsd when remstatiog) DRIE

- FILE NOWH! FEE ’;'s,_sisa;hﬁj'jf;g*

9. Srection Campaign Financing $5.00 May £

! = R Rt T
;L3 Trust Fund Contribuion. [ Added to Fees

.- After May 1, 2000 Fée Will Be $550.00
Make Check Payatie to Flaridg Departga of Sa

10. OFFICERS AND DIRECTQRS 11, ADDITHONS (CHANGES 10 GHRICLRS AND DIRECTORS IN 11
TME PM [ Delete Tine Ed Change  [Jas0
HAME WINJIM, ORREN J NAME

SIREET ADDRESS (20750 86TH STREET STREET ADORLSS

CilY-ST- 2P LIVE QAK FL 32060 CHy-57-2P

THLE 3 Delete une Ol Change  OJac
NAME HAME LonoNe432213

STREE) ADDRLSS SIHEL] ADORESS 04/13/06~80053-018 150,00

City-5T- 219 CIT¥-51- 217

THLE I gtere THlE L3 Crange ] Ade
NAME MAME

STREET ADDRESS STREE! AGDSESS

CITY-ST- 27 Iy -s1-2P

VILE D OB;EiB TE D Ch@ﬂgl‘ D s
NI NAME

STREET ADDRESS STRECT ABORESS

Grey-sT-2P CATY-57- 0P

Thie 3 Detete e Ol (32
NAME NAME

STREET ADDRESS STHEET ADDRESS

City-5T- 7P CiTy-ST-28

I 3 oetete WL CICoangs A
NAME Nahe

STREL] ADBIESS SIREET ADDRESS

CIfY-$T- Cie-§1-ar

12 ) hereby certly ihal the information supplied wilh this ting does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further cartity it the niomain
indicased on this repert or sypplemeantal repord is true and accurate and that my signature shall have the same legal effect as if made unier oath, that | am an offices of direck
of the carparaton o the regevér ar trustee em Tt 1o execuie this report as required by Chapter 687, Florida Statutes; and that my name sppears in Block 10 ar Block 1

it changed, or on ar attacimert with an:?ess‘ ith all ofher like empowered.

SIGNATURE: /e bt Dy red J WY wom Y-3-2008  356-635F-/22.0




