FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000021029 : 04-20-2007 90080 030 ***150.00

1. Entily Nama

PARAGON SALES & MARKETING, INC

Principal Place of Business Mailing Address 40 “ 7 YA T

P.0. BOX 57191 P.0. BOX 57191 ' S

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

B S [EERA TR pE
Suite, Apt. w, =iz, Suile, Apt. #, elc. 02022007 Chg-P CRZE034 (12/06)
Cily & Slate T City & State 4, FEINum Applied For

D?b‘ 4?%0 5 ]g 7 Not Applicable

Zi SRR Zip Countr A iti
+ Couriry & untry 5. Coertificate of Stalus Dasired ] $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

EDWARDS, WILLIAM . -
1808 GRASSINGTON WAY Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32223

City FL ‘ Zip Code

8. Tha abova named antity subinits this statement for the purpose of changing its regisierad office or registered agent, or bath, in the Stale of Florida. | am tamiliar wjth, ana accep!
{he obhigalions of regisieced agenl

SIGNATURE (A)_LQL E &/Nﬂ'b ‘7!//_5/ A?

2 LT VLS OF BARTed arme G regsisren agen gnd 1k i anphesie {HOIE Remstered Ayent signature required wien ranstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addec to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 pelese TILE {1 Change (O] Adetilion
NARIE EDWARDS, WILLIAM NAME
SHILET ADDRESS | 1808 GRASSINGTON WAY STREET ADORESS
CIY &1 4P JACKSONVILLE, FL 32223 iy S1-21P ]
HILE VP T elete TILE [ change  [J Actition
NAME SCHUMPP, WILLIAM NAME
SiBELT ADURESS | 1808 GRASSINGTON WAY STREET ADDRESS
CI¥Y-SI £ JACKSONVILLE, FL 32223 Ciy-s1-zip
Lk ) 7 oelete HILE [ Change (] Addition
HAME HAME
SIRLET ADDRESS SIREET ADORESS
CiiY SI 2w . Cly §1-4p
HILk ™ Dalete ik [ Change [} Addilion
HNAME NAME
SHIEET ADDRESS ) STREET ADDRESS
ciy §1-4p LIY-51-41P
Hist [ pelete TILE [} Change  {7] Addilion
AR NAME
STREET ADDRESS . STREET ADDRESS
CHY 51 2P Ciy ST 2P
intt [ telete e [J Change (7] Adtlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY S1 2P GliY S1.2IP

12, | hereby certily that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled en s report or supplemental repont is true and accurale and {hat my signalure shall have the same legal ettect as il made under oath; that | am an officer or direcior
of the corparation or ihe receiver or trustea empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 of Block 111

changed. or on an aitachment with an address, H other like smpowered. /

ME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone ®

SIGNATURE:

SIGNATURE AND TYPED




