2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J97870

1. Enlity Name

PARAGON WHOLESALE, INC.

Secretary of State

02-07-2007 90034 035 ***150.00

Principal Place of Business Mailing Address

Feb 07,2007 8:00 am

% JOHNNIE L. DOWLING 119 VAUSE LAKE RD EAd i
119 VAUSE LKRD HAWTHORNE, FL 32640 US
HAWTHORNE, FL 32640 ‘
i. i

2. Principat Place of Business - No P.O. Box # 3. Mailing Address | ﬂlml [H‘mu |I[|] Im“ﬂ I|| H “ II[“ m “m“m w

Suite, Apt. #, eic. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-2854848 Not Applicable
Zip Country zZip Country " . 8.75 additional
5, Certificate of Staius Desired O E” Reduired na
8. Name and Address of Curront Registered Agent 7. Name and Addross of New Registored Agent
Name

MORRIS, CONNIE R.
143 SAGE LANE
HAWTHORNE, FL 32640

Street Addsess (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registerad agent and ttie £ applicabla,

(NOTE; Registerad Agent sgnmturs required whon renstating)

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added 1o Fees

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

THLE P 1 Detete TLE [ Charge  [] Aodition
NAME MORRIS, CONNIE R NAME

STREET ADDAESS | 143 SAGE LANE STREET ADDRESS

CiTy-sT-ap HAWTHORMNE, FL 32840 Crry-s1-29

TMLE DST ﬂnem e (Jcharge [ Addition
NAME DOWLING, RUTH J. NAME

STREET ADDRIESS | 118 VAUSE LAKE RD STREET ADDAESS

CiTY-ST-2P HAWTHORNE, FL CAY-ST-2P

TIE 8T O pelete TTLE O Change [ Addition
NAME BLANKSHIP, CHERIE HAME

STREET ADDAESS | 430 S COUNTY R 21 STREET ADDRESS

CITY-ST-2P HAWTHORNE, FL 32640 CITY-5T-2IP

TME Y 3 petete TE O Ghange [ Addtion
RAME DOWLING, JOHNNIE L NAME

STREET ADDRESS | 118 VAUSE LAKE ROAD STREET ADDRESS

ciy-St- gpP HAWTHORNE, FL 32640 CIY-ST-2°

TMLE D O pelere TITLE [ Change  [] Addition
NAME WILLIAMS, KAREN L NAME

SIREET ADDRESS | 115 VAUSEELAKE ROAD STREET ADORESS

CITY-ST-2P HAWTHORNE, FL 32640 CITY-g7-2P

TILE O Detete TME [ Change [ Adefition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§T-2P CTY-S1-2P

12. | hereby cerlify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an offices or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

t with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

- /«07 RE5R -S4y 78

) Tres o
DRECTOR

Daytme Phone #




