FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # J97870

1. Entity Name
PARAGON WHOLESALE, INC,

Secretary of State

07-12-2006 90003 050 ***150.00

Principal Place of Business

9 JOHNNIE L. DOWLING
119 VAUSE LK RD
HAWTHORNE, FL 32640

Mailing Address

119 VAUSE LAKE RD -
HAWTHORNE, FL 32640 US

L

07062006 No Chg-P CR2E034 {11/05)
t ST N T
i ‘ N T - Ve 4. FEI Nurnber Applied
% 58-2854846 Not Appli
P " - $8.75 Additionsl
o 8. Cerificate of Status Desired 0O Fes Required

G; Name and Address of Current Ragistered Agent

MORRIS, CONNIE R.

SO RS e TR
143 SAGE LANE L U VL VS A

HAWTHORNE, FL 32640 r, LTS LRI e s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ac
the obligations of registered agent.

SIGNATUREL
' Wﬁ.!ypeﬁuprrﬁldmd d apent and title & {NOTE: Ragistered Agent signatre required when ronstatng) DATE
’ u

FiLE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., t

Due b!" Septembor 6, 2006 Trust Fund Contritution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE P
NAME, MORRIS, CONNIE R
STREET ADDRESS | 143 SAGE LANE
CITY-8T- 2P HAWTHORNE, FL. 32640
TIMLE DST -
HAME DOWLING, RUTH J.
STREET ADDRESS | 119 VAUSE LAKE RD
GTY-ST-29 HAWTHORNE, FL
e ST
MAME BLANKSHIP, CHERIE
STREET ADDRESS | 430 § COUNTY RD 21 S TN {"“)u“‘""’
oTv-ST-2P | HAWTHORNE, FI. 32640 ot s tel
TALE v O S W‘ T
NAME BDOWLING, JOHNNIE L RN i
STREET ADDRESS. | 119 VAUSE LAKE ROAD
CIFY-5T-2P HAWTHORNE, FL 32640
TRE o}
MAME WILLIAMS, KAREN L
STREET ADORESS | 115 VAUSEELAKE ROAD
CITY-ST- 2P HAWTHORNE, FL 32640
TME
HAME
STREET ADDRESS
CIY-ST- P

12. 1 hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made unders cath; that | am an officer or dire:
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or an an attachment with an address, with all other like empowered.

7-5-0,
Oata

SIGNATURE: OM ALY,

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFRCER OR IRRECTOR




