:A 2007 FOR PROFIT CORPORATION FILED

z ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P04000167853 ’ ;
1. Entity Name Secretary Of State
PARADIGM INSURANCE AND RISK MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
536 UNDERHILL DR. 536 UNDERHILL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
R RS RVARER ML SHTRRERVAIA
Suite, Apt. #, etc. Suile, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
42-1654254 Not Applicable
Zip Country Zp Country 5. Cerlificate of Siatus Desired ] Eg';fqﬁ:’:;"""a'
6. Name and Address of Current Registerad Agent T. Name and Address of New Ragistered Agent
Name
QO'CONNOR, KEVIN C
536 UNDERHILL DR. Sireet Address {P.O. Box Number is Not Acceptabia)
ORLANDO, FL 32803
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
Signature, typad of prnlad name of registarad agent and tile | applicatie (NOTE: Ragttorad Agent signalure requited when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cam;;aign F.inancing ss.oo May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ peiete ME e [CJ Change  [3 Adation
CIac
NAME O'CONNOR, KEVIN C NAME - ),U';.ﬁ’,’E',DUDf G358 -
STREET ADDRESS | 536 UNDERHILL DR STREET ADDRESS 05/18/07-a0061-010 150.00
CITy-ST-2P ORLANDO, FL 32803 CITY-ST-ZIP
TITLE O Deiete TMTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GHY-§T-2P
TILE O oeiete TITLE [Q change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE ] Dekie TILE Ccnange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY -5T-2IP CITY-§1-2P
TITLE T Delete TITLE [ Change [ Addution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE 3 betete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2W

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained In Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or frustee empowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like wered, / /
4 4124,

IRE AND TYPED OR PRINTED NARE Daytme Phone #

SIGNATURE: !
|



