2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P04000065145

1. Ertity Name

PARAGON WEALTH STRATEGIES, INC.

ecretary of State

04-18-2008 90048 045 ***150.00

Principal Place of Business

10245 CENTURION PARKWAY NORTH
SUITE 105
JACKSONVILLE, FL 32256

Mailing Address

10245 CENTURION PARKWAY NORTH
SUITE 105
JACKSONVILLE, FL 32256

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

RV ERERAM G

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number. Appilied For
| ~OdedG3P AT 03 0540257 Not Applicatie
zP Country Zp Gountry 5. Certificate of Sialus Desied [ $8-79 Additional
Fee Required
~§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name

CASTLE, JONATHAN N

10245 CENTURION PARKWAY NORTH
SUITE 105

JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptabig)

City

FL I 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 tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registered agent and

Hte it appHicabla,

{NOTE: Ragisterad Agent signature requirad whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [C] Change EMditinn
NAE CASTLE, JONATHAN N NAE He Kpm;mpm

sr::ErIADD:Ess 13819 1BIS PT BLVD sweer0rss | {219 Ib- s Poik (V4]

CIry-81-2 JACKSONVILLE, FL 322241394 CITY-ST-2IF mh%ﬁui f

THLE VP O Delete TITLE ] Change dition
NAME ASH. MICHELLE L Y ﬂs\n m c‘qe((e L

STREET ADORESS | 13819 IBIS PT BLVD STREET ADDRESS B%I‘i‘ Z:bsS‘. %

erv-st-zp | JACKSONVILLE, FL 322241354 ory-st-ze  |PO00 Dyen D0 u&‘ 35834 294

TITLE O oelete FITLE [J Change [ Addition
MNAME - - NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2p

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P hY-St-2p

THLE 2 Delete TIILE _ OcChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-§1-2p

12. I hereby certify that the information supplied with this hhn does npt quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatéd on this repent or supplementa repon

gmpowered,

Ate and that my signature shall have the same legai effect as if made under oath; that | em an officer or director
nie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Y /lgf D% 90‘15 849/ 0T

" na(e " Daytima Phona 4




