| . FILED
2007 FOR PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000122033 05-10-2007 90029 024 ***150.00
1. Entity Name
PARAGOCN TRANSPORT, INC.
Principal Place of Business Mailing Address
308 BROADVIEW DRIVE 308 BROADVIEW DRIVE
FORT MYERS, FL 33905 FORT MYERS, FL 33905
o LG
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
20-0351916 Not Appicable
Zip Country ap Country 5. Certificate of Status Desired [ EB-TS Additional
aa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THOMAS, GLENROY B
308 BROADVIEW DRIVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City ) FL | Zip Code

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
Signaiure, typed or printedl name of regrstered ageni and bitle il apphcabla, {NGTE: Regislered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme P 1 Delegte TILE [ Change [ Acoition
KAME THOMAS, GLENROY B NAME
STREEY ADDRESS | 308 BROADVIEW DRIVE STREET ADDAESS
CITY-8%-2IP FORT MYERS, FL 33805 CIry-ST-2IP
TIILE Y O Delete TIE (] Change () Addilion
NAME TN . SanoN, NAME
steeT apnRess |\ DS K- SIREET ADDRESS
CrTY-5T-2P L0 iRt e 3_5440 OITY-51-2P
TIILE ’ 1 Delate TILE [T Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TILE ] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TIMLE 1 Delete IMNE [ change {7 Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-21P CITY-5T-2IP
TIILE [ delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-5T-ZIF

42. | hereby cerlify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this repert 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 olticer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: rjéj.wag;l O S RIT =2 F 9\“5‘\;%1:};{ pEEN




