2008 FOR PROFIT CORPORATION
ANNUAL REPORT />

FILED .

DOCUMENT # P05000037681

1. Entity Name
PARAMOUNT HCME SERVICES, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

2948 PONCE DE LEON BLVD.
NORTH PORT, FL 34286

Maiting Address

2948 PONCE DE LEON BLVD.
NORTH PORT, FL 34286
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20-2366484 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Requirod

6. Name and Address of Current Reglistered Agent

HANKOQO, PATRICK D S - .-
2848 PONCE DE LEON BLVD. :
NORTH PORT, FL 34286 -
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8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typeo of prnted narme of registerad agan| and litig if epphcabla,

(NOTE: Registerec Agent signatura réGuired whan rainsianng) DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

/.dded 10 Fees

=

10. OFFICERS AND DIRECTORS I

TITLE D

NAME HANKO, PATRICK D

STREET ADDRESS | 2948 PONCE DE LEON BLVD.
CITY-ST-7IP NORTH PORT, FL 34286

TTLE D

NAME GROMEN, SCOTT

STREET ADDRESS ; 2948 PONCE DE LEON BLVD.
CITY-S1-2IP NORTH PORT, FL 34286

TITLE
NAME N _ — PR
STREET ADDRESS | ‘
CITY-ST-7P

TITLE
NAME
STREET ADDRESS
CITY-S1-77 - -

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP
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12. | hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this répart or supplemental report 1s true and accurale and that my signalure shall have the sama 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 Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an atiachment with an address, with &li other like empowered.

SIGNATURE: __/le.ts O Yo

PATrick. D, Hanmko

//22/ps PY/-423-005 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



