FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2005 90151 023 ***150.00
DOCUMENT # M85298 T

1. Entity Name
PARAMOUNT PRCMOTIONS, INC.

quub/u/Dd
Principal Place of Business Mailing Address
424 WOOD PARK WAY 424 WOOD PARK WAY
SUITE 206 SUNE 206
LONGWOOD, FL 32779 WS LONGWOOD, FL. 32779  US
g s NG EE AT E R
354, (lomposs Rose Dewe E4st 354, Compass Rose D EasT
Suite, Apt! #, etc. Suite, Apt.f4, atc. 04212005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Ja&m ville, | FL Jacksonville Fi 59-2891099 Not Applicabie
n Fi " ¥
322'22 /i C°“"§ 2 W c&“&"” 5. Certiiicate of Status Desired [ g-;’fqmmﬂ’
- 6. Name and Address of Current Registered Agemt— — - s el 7. Mame oind Address of New Registered Agent- ~ ——— —
Name
MCARDLE, LYNNE D Me Ardle Lynne D
2272 BENT OAK DR Street Address (P.0. Box Nurdber is Not Acceptable)
APOPKA, FL 32712 -
F54y Compass Kpse Doive. Last-
Ci - 2i d
" Tacksonn e FL | %259,

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnbtume, fyped o priied rume of regdoned bgenl aod Wis £ epnicaie, {NOTE: Regstersd AGon spnazra requirhd when ranatabng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing £ $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Desetn TME B chamge [ Addilion
NAME MCARDLE, LYNNE D NAME -
STREET ADDRESS | 424 WOOD PARK WAY, SUITE 208 smeeraonness | 354, (ore 055 Rose Drieast
Gr-sTZe | LONGWOOD, FL 32779 oSt |\ Tanbsonafly  FL 322/¢
i L
e O Detete e TGS “ P Dl crange 3 Addition
NAME NAME ofle \ .
SHEEY ADDAESS STREET ADGRESS _’;.%22 o 5%51' Drive &ast
omy-St-26 ovse®  |\Thcksomuil, Fi 32246
TME [T Delete e [ changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
TE [ Datete TME [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-2IP
TME 3 oelets TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP cITY-S1-2IP
THLE 3 vekets TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-ST-ZtP

12. I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated 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 | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE:

Gpf-731- 3522

Daytme Phona #

Od-Z4-05




