FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000072891 Secretary of State
1. Entity Name 03-12-2007 90077 013 ***158.75
PARADIGM CHRISTIAN ACADEMY CORPORATION
Principal Place of Business Mailing Address : 1. )
313 18THAVE S 313 18THAVE S L o b el
ST PETERSBURG, 1 33705 ST PETERSBURG, FL 33705 '
j
T TS oS [T VORI e ACRDO
Suite, Apt. #, etc. Suile, Apl. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2109400 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g;gqu A::dm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name L
GIVINS, RONGETTE M Giving , Kovgete M.
2530 SUNRISE DR SE Street Address (P.Q. Box Number is Not Acceplable)

ST PETERSBURG, FL 33705

312 19" Avenue S -
N Cf Fa“ﬁzrsbu—f(,ak‘ﬁb FL | %% 5755

8. The above named entity.e
the obligations of reg

mmits this statement for the purpose of changing its registered office or registered agent, or both, in tha-State of Florida. Lam familiar with, and accept

i Y XF— D /2% 07

SIGNATURE ;
w‘m_amsﬁmmmmmuw. {(NGTE: Registered Agort sigraire reqursd when reinsiatng) 7 pame
FILE NOWIIl FEE IS $150.00 9. Btection Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P (] Dekse o D, re, ctor M. B Chane (] Addiion
weE . | GIVINS, RONGETTE M NAME 50 Jing, Ron ette
STREET ADDRESS | 2530 SUNRISE DR. SE STREETADDRESS |5+ B | 'i Eaa <.
omr-s1-7F | SAINT PETERSBURG, FL 33705 ITY-S1- 7P <i. P._n:te_(sl,w) £l 33108
e . O Detete e O change [ Addition
STREET ADDRESS STREET ADDAESS
CITY-Si- 2 ciry-ST-ap
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CIY-ST-2IP
HILE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Detete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
TME T peiete FILE [ change ] Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-S1-21P ' CITY-ST1- 19

12. | hereby certify that the information supplied with this f|I does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and thal myf name appegrs in Block 10 or Block 11 if
changed, or on an attachme h an address with all ot e am)

SIGNATURE: /@’—‘ J % aze?/ 7 _27-Y75-

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

75 7a




