FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # J97870 ; (02-27-2008 90003 025 ***150.00

1. Entity Name
PARAGON WHOLESALE, INC.

Principal Place of Business Mailing Address 4““ 3 d ‘0 &
% JOHNNIE L. DOWLING 119 VAUSE LAKE RD -
119 VAUSE LK RD HAWTHORNE, FL 32640 US

HAWTHORNE, FL 32640

. 1 '
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”m“l || Ilm |Iln mn ﬂ “II [l |m] |1I|I Imu “ IlI I] ﬂll

Suite, Apl. #, etc. Sulte. Apt. #, etc. 01182008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
53-2854846 Nol Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A‘ddiliona1
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstared Agent

Name

MORRIS, CONNIE R.
143 SAGE LANE Street Address (P.O. Box Number is Not Accepiable)

HAWTHORNE, FL 32640

City FL ! Zip Code

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

SIGNATURE 7.
. Slcnt‘ 8. typed or prindac name of registarad agant and tite # appiicabile (NOTE: Ragmtaiad Agent eignaturs reqguired whean reinstating) DATE
FILE NOWT! FEE 18 $150.00 0. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete THLE [ change 1 Adeition
NAME MORRIS, CONNIE R NAME
STREET ADDRESS | 143 SAGE LANE STREET ADDRESS
CImy-ST-2P HAWTHORNE, FL 32640 ChY-ST-2°P
TLE 8T 3 Delere TITLE [JCrange [ Addition
NAME BLANKSHIP, CHERIE NAME
STREET ACDRESS | 430 S COUNTY RD 21 STREET ADDRESS
CiTv-ST-7IP HAWTHORNE, FL 32640 CY-ST-2P
THE v O telete e (] change [T Addition
HAME DOWLING, JOHNNIE L NAME
STREET ADORESS | 119 VAUSE LAKE ROAD STREETADDRESS -{ - -
CIvY-55-0F HAWTHORNE, FL 32640 CmY-ST-27
TTLE D ] Delete TITLE [ change [ Addition
NAME WILLIAMS, KAREN L NAME
STREETADDRESS | 115 VAUSEELAKE ROAD STREET ADORESS
Cmy-57-2IP HAWTHORNE, FL 32640 CIry-51-2P
e £ Defere TLE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-ZP
TE [ Delete TLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CmY-§7-2P Ty -ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify thal the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer ar director
of the corporation or the receiver or trusiee empawered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with alt other like empowered.

SIGNATURE: o B N ovns Costi B Mottis O?,jij/"g I52-54 4675

TURE AND TYPED OR PRINTED NAME OF SXGMENG OFFICER OR DIRECTOR Dayztms Ptone #




