FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000010651 g - 04-08-2005 90062 005 ****6] 25

1. Entity Nama
THE PARAGON INSTITUTE FOR ADVANCEMENT
THROUGH EDUCATION & TECHNOLOGY, INC.

Principal Place of Business Mailing Address v
SUITE 155 SUITE 155 '
TAMPA, FL 33647 TAMPA, FL 33647
T > e UK MR TR LA
10006 Cross Creek Blwvd, 10006 Cross Creek Blvd, |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
20-0497683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaelgfmﬁidcijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

TULLO, ANDREAT

FORIZS & DOGALS, PL Street Address (P.O. Box Number is Not Acceptable)
4301 ANCHOR PLAZA PKWY SUITE 300

TAMPA, FI. 33634

City FL ’ Zip Cods

8. The above named enlity submits this staternent 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
Signature, Typed or printed name of registerad agent and litle if applicable {NOTE: Registeraed Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Maike check payable to
Due by May 4, 2005 Trust Fund Centribution, a Added (o Fees Florida Department ot State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TIMLE [Jchange [ Awition
NAME TULLO, ANDREA T NAME
STREET ADORESS | 17812 SANDPINE TRACE WAY STREET ADDAESS
CITY-S57-71P TAMPA, FLL 33647 CITY-ST-ZIP
TITLE D O Detete TITLE [CJ Change [T Aadition
NAME KAISER, GREGORY NAME
STREET ADDRESS | 5736 CENTRAL AVE. STREET ADDRESS
CrTy-sT-2P SAINT PETERSBURG, FL. 33707 CITY-ST-2P
TITLE D [ Detete TME O change [ Addition
NAME LOPEZ, RUBEN NAME
STREET ADDRESS | 2451 BRICKELL AVE., #95 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CI7Y-ST-ZP
TME D £ Delete TIMLE O cChange 3 Addition
NAME TULLO, THOMAS NAME
STREET ADDRESS | 10740 CORY LAKE DR. STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33647 CIFY-57-2P
TMmE O Delets TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
THLE (7 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor
of the corporation or the receiver or frustee gmpowared ta execute this report 28 raquired by Chapter 817, Flori utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all opher Iiﬁ‘empower
SIGNATURE: 0< //\/0/&1/1‘/\4 6’/5'/05’ @3}457—0 720

{ SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daffma Prone




