"

'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Fiool
DOCUMENT # P05000045266 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIGHS
PARAGO TRADERS, INC.
27 JUL 20 PMII: 09
Principal Place of Business Mailing Address
446 NW ALACHUA AVENUE 446 NW ALACHUA AVENUE
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US
SR R S T A RERRLEAT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2ZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
01-0839649 Not Applicabla
Zie Cauntry R Covnlry 5. Cartificate of Status Dasired ] 58'75 Additional
Fee Required

T

-4

6. Name and Address of Current Registared Agant . Name and Address of New Registerce Agent

Nama

PORTER, RORY V

446 NW ALALCHUA AVENUE Sireet Address (P.C. Box Numbar is Not Acceptable)
LAKE CITY, FL 32055

Cily FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, i 1ha State of Florida. | am tamiliar with, and accept

the obligations of registered agem
SIGNATURZ QJB’\»-V'\J W't‘-\ 12 wida 07

Signature. rypad&pmled name of egisiered agent and tlle if applicable {NOTE Pegistered Agent s,gnature fequired when reinstating} DATE (‘ N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Dug by September 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MR. [ Delete TALE I change [ Addition
HaE PORTER, RORY V PRES NAME _’:ﬁ LI ] OIS Sg 2200
STREET ADDAESS | 446 NW ALACHUA AVENUE STREET ADLRESS 1731 A07--01045-~013  #%213.75
ciry-§1-2p LAKE CITY, FL 32055 CiTy-51-2P
TILE 7 elele TMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADOAESS
CITY-51-ZIP CHy-ST-2IP
TINE ] pelete TNLE [ Change [ Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2P CITY-81-2IP
TME [ petete TTLE O Change (7] Addition
NAME NAME
STREE) ADORESS SIREET AGDRESS
CITY-ST-2IP CIry-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TILE 5 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CiTY-ST-2IP

12. 1 hereby cerify that the information supplied with this (ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 111l
changed, or on an attachment with an addrass, with ali other like empowerad.

SIGNATURE&.&«\J\L@U\IZ 'Aﬁ“ﬂ‘ﬁf’;‘; 356 -867-i05k

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Oayume Phone




