2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # P04000044874

1. Eofitly Name
PARAMOUNT DEVELOPMENT CORP.

Secretary of State

Principal Place of Business Maling Address

1501 W. FLETCHER AVE, SUTTE 101

TAMPA, FL 33612 TAMPA, FL 33612

1507 W, FIETCHER AVE., SUITE 101

DO NOT WRITE IN THIS SPACE

MUK

02012008 No Chg-# CR2E4 (11/05)
4. FEI Nurnbar Apphed Far |
200968968 Mot Applicabls
] . $8.75 Adgmanat
§. Coriificale of Sialus Desired 0] Fee Required

8. Nama and Address of Currant Registered Agem

FARR, JAMES G
1501 W. FLETCHER AVE., SUITE 101
TAMPA, FL 33612

DO NOT WRlTE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose af changing its registered cffice or registered agent, of both, In the State of Florida. T am famillar with, and accent

the obligations of regisiered agent.

SIGNATURE
ol

DRSS, typyed oF prmibed TS OF MCSteT 8% AQEN and She T sppitabls

NOTE. Rreginisred Agent sigralurs raquined whan ralegiating} DATE

FILE NOWI! FEE IS $150.00
After Way 1, 2008 Fee wiil bo $350.00

9. Election Campaign Financing
Trust Fund Conitfoution.

$5.00 may Be
O  AddedtoFess

10. OFFICERS AND DIRECTCHS

]

ME [oP

KAME 8OSTIC, GARYR

STHEET ADBFESS | 1501 E. PALM AVE., NO. 12104
CiTY-S1-2iP TAMEA, FL 33609

RAWE
FTREET ADDRESS
CiTY-ST-21P

e

HAKE

STREET ADDRESS
GIY-ST-2IP

NAME
STREET ADORESS
Lo -S1- I

HAVE
STREET ADDRESS
CHFY -51-ZP

TME

NAME

STREET ADORESS
Civy-51-2P

oae PEIREE T des 150 m

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that ihe information sy {:?nea wiih this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! luether cectlly that the infarmation
report Is Irue and accurate and that my sngnﬂ;ture shail haye the sarme legal efiect s i mads under cath; that } am an oificer or directar
empowered fo sxatute this feport as revuirad by Chapter 607, Florda Stataas; and that y name apedarg in Slack Qo 8lock 111

changed, or on an attachment with an adaress. with all otherZe ampowered

indicated an this report or supplemental
of the gorpocation or the receiver or trustea

SIGNATURE:

ANDTYPED mmmnmnebﬂmmomcﬂ

TJewues

_Eu‘r

513-TFe2 -£5YE

S/f‘r‘/ob
T ke

Daylirs Phons ¥




