FILED
2006 FOR PROFIT corPoraTION ¢ Jul 06,2006 8:00 am

ANNUAL REPORT .. ., Secretary of State
DOCUMENT # P05000114512 TR 06-16-2006 90102 009 ***163.75

4. Enity Name

PARAGON ANALYTICAL AND INTELLIGENCE, INC

Principal Place of Businass Mailing Address b b U d 1 d l d

3109 HORATIO ST., #25 3109 HORATIO ST., #25
TAMPA, FL 33609 TAMPA, FL 33609

|
S (RGBT
Y0 hox £12R
Suite, Apt. 8, etc. Suite, Apt. #, etc. 05082008 Chg-P CR2E034 {11/05)
City & Siate City & Sta) 4. FEI Number Apphed For
&A 20~ A5 1447 Nol Appiicable
Zip Country 2p iy, $8.75 additional
33&0% m ‘ ;: q"& Cenilicate of Status Desred ﬁ Fas Required
8. Name and Address of Current Rogistered Agent ¥ 7. Name and Address of New Registared Agent
. Name  _
LOISEAU, ROBERT N{A- — -
3109 HORATIO ST., #25 Street Address (P.O. Box Number is Not Acceptabia) -

TAMPA, FL. 33809

A

. City FL I Zip Code

8. Tna above narned antity submits this staterment for he purpose o! changing its registered office or registared agent, o bath. in the Siate of Florida. | am famitiar with, snd accept
tha’obligations of ragistered agent.

SIGNATURE

. YOS OF DANCEITANTIN OF FIQRLISN 40 A0S BN B f BODBCEIS. {NOTE: ReQEmiac AQind LORES SO #C Wi ierslasng) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba In accordance with s, 607.193(Z)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporalion did not receive the prior notice.

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TME %(OE’NT &0 O Devre e O Change [ Addition
MHAME Q NAME

SUAEET ADGAESS BzRT o ‘i’m STAEET ADORESS e AO.DlTIONS ot LM

s [BleR, Hoeatio s #26 TheAt H ﬂ&u cv.sr.z0 . .

T O Delese me (v} Change [ Aodition
o Mo oTHe @ ApR> 3 tuansTS e

STREET ADDRESS STREET ADDRESS

CIFY-Si-20 PLLows CiTy 512 ‘

LE ] peieer e OCmnge [ Addition
HAME MNAME

SIREET ADDRESS STREET ADDRESS
_CEV-EI-ZIP L o N Cmy-S1-29

LE O Deiets NTLE ' O cCrange [ Addilion
NAME HAVE

STREET ADDRESS STREEY ADDRESS

CiTy-ST-IIP CITY-51-DF

e 3 petma TMLE [ crange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY - ST-29 CY-53-24P

TLE O Deiee TME U Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 219 CTY-51-2p

12 | hereby cenify that the information supp!netf wilh this fif rr"g does not quality for Ihe exemptions comamsd in Chagpter 119, Fiorida Stanwes. | further cenify than Lhe information
indicated on 1his ropon or supplemantal rapor is ye #nd accurale and that my signalure shal have tha same lega! eflect as il made under oath, that | am an officer or uuecmr
ol the corporation of the receiver of 1rustee empowersc 10 execuia this report as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Slock 11 1f

changead, ar on an attach rB3s, other like empowearad.
SIGNATURE: Mﬂ_ k Mﬂﬂ_ﬁ
- URE oR NAME OF SISHMA OFFICER OR DIRECTOR

e.— mail ro bseﬁ.ugefjm. l.com



