2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P00000087051

1. Entity Name
200 PARAGON CORP.

02-28-2008 90017 014 ***150.00

Principal Place of Business

1906 HARBOURSIDE DR., #301
LONGBOAT KEY, FL 34228-4206

Maiting Address

1906 HARBOURSIDE OR., #301
LONGBOAT KEY, FL 34228-4206

guysdave

DO NOT WRITE IN THIS SPACE

R

01152008 No Chg-P CRZE034 (11/05)

4. FEI Number Appliad For
22-3173465 Not Applicable

5. Certificals of Statws Desred ~ []  $8+79 Additional

Fes Required

6. Name and Address of Current Registered Agant

HELLER, ROBERT
1906 HARBOURSIDE DR., #301
LONGBOAT KEY, FL 34228-4206

DO NOT WRITE -
IN THISSPACE

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

tha obligations of registered agent.

SIGNATURE

Signalure, Iyped or prnted name of registered agen! and title if appkcabie

[NOTE: Regrstered Agent mignaiura required when reinsianng) DATE

FILE NOW!I FEE iS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

FIILE D

NAME HELLER, ROBERT

STREET ADDRESS | 1906 HARBOURSIDE DR., #301
CITY-51-21P LONGBOAT KEY, FL 3422842086

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDAESS |~
CITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

SR e e e s ey e

L s . D
N

L B
¥ o
s

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the 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 officer or director
of the corporalion or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachrment with an ss, all other like empowered.

SIGNATURE:

202¢o

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Care Daytrne Phone #




