2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # L54746 g X Secretary of State

1. Entity Name
PARAGON DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
4020 EVANS AVE. P.0. BOX 61412
FT. MYERS, FL 33901 FORT MYERS, FL 33906-1412 US

AURELEHR A ARRR AR EEAEER

01102005 No Chg-P CH2EQ34 (10/03} -

4. FEi Number Applied For
65-0259288 Not Apglicable

5. Confficate of Status Desied [ $8+79 Additional
Fae Required

= - DUREES A o 3
FREEMAN, PAUL H. L T g D

1840 W 49TH ST STE 410 O NOT WRITE

HIALEAH, FL 33012 T e T

N THIS SPACE

8. E}e above named entity submits this statemant for tha purpose of changing its fegistared office of reglstered agent, or both, in the State of Florida, ] am famillar with, and accent
e cbligations of registered agent. -

SIGNATURE

Signaturs, typed or printed nama of registered agent and tite if applicable. {NGTE Registared Agent signatura requiréd when reinstaling) . DATE -
9. Election Campalgn Financing $5.00 May &
FILE NOW!!! FEE 150.00 ay Be
After ﬁay 1??005FFo.l:‘ifl If:' $550.00 Trust Fund Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTORS ] T
e DAS T e
NAME FREEMAN, PAUL H. e

STREETADDRESS | 1840 YW 49TH ST STE 410
CRY-ST-2P HIALEAH, FL 33012

TLE PST

NAME SCHEINER, CHERYL A
STREET ADDRESS | 4020 EVANS AVE
CiTY-S1-2P FT MYERS, FL 33901

TMLE
NAME

STREET ADDRESS h
Lmy-sT-2IP

b bk

~DO NOT WRITE

T SR R o ey g

TLE

“ZIN THIS 'SPACE

R E

NAME
STREET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITE
NAME

STREET ADDRESS '
CITy-$7-7P R

12, | hereby cemfﬁthat the informatien supplied with this ﬂling does not qualify for the exemption stated In Section 1 ‘19.0?’%3)(?). Florida Statutes. | further ceriiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
ot the carporation or the receiver ol ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment v all o ke empowerad. =

SIGNATURE: Grrn. A Swawe fhe QZ//M 2. 934. 2go

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIHECTOR T Daytifne Frione ¢ 7

SIGe @mpow,




