-~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000043302

1. Entity Name

PARAGON OF TFOC, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90183 046 ***150.00

Principat Place of Business

6160 S. MARINER SANDS DRIVE
STUART, FL 34997

Mailing Address

6160 5. MARINER SANDS DRIVE
STUART, FL 34997

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, eic. Suite, Apt. #, efc.

TAUBE, FRANK A Il
"6160 S. MARINER SANDS DR ~ -7
STUART, FL 34997

(2092005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FE| Number Applied For
B85-0563619 . Not Applicable
Zie Country e Country 5. Cerfificate of Status Desired ] $h-'75 mnjanal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name

- |- Street Address {P.G. Box Number is Not Acceptable). -

b —— L s

City

FL I Zip Code

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement jor the purpase of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

Signature, typed or printad name of registered agent and ttke if applitable.

{NOTE: Registerad Agent skgnature raquind when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 20058 Fee will be $330.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

s PTSD 3 Delete mep g Pre siDen + Sec XChange (] Addition
KaMe TAUBE, FRANK A IIPTSD NAME FRaws p. TAY BE

STEET ADLRESS | 6160 MARINER SANDS DRIVE swmanes | G/ 0 INPRINER SHIVDS OR
arv-sr-2p | STUART, FL e L ST yARYT | Rleiph, _ 24497
TLE I 3 oelue TIME o - i 1 Change "';‘Acdiilun
NAME NAME : ' '

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P cy-s1-21P i - - o T
TnE [ Delee me | Vice PRCS Inen7 T3 Crange 5 Aodiion
NAME HAME Tohp D . Tavhe

STREET ADDRESS STREET ADDRESS P

CY-51-zi CITY-5T-2P ég-'?i 6: ”TAQMIA-N:AEC_/\" o/ # V4 09 -4
THE . 5 velee TiLE AT TRedS UR e r- - - e ] Change B Addition-|.
NALE HAME Me Ga {j R Nev) ff e

SIREET ADDRESS SREETADRESS 17 3 45 3 AM0eR So W

ciTY-SF-zP CTY-§T-218 Cla wéon, e b Y90)7

TLE U Delete TITLE 4 4 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-Si-4 GlHY-S1-d

TME [ Detete NTLE [ Change [ Acdition
NAME NAME

STREET ADIRESS STREET ADIRESS

CY-ST-2P CnY-s1-Zp

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Fﬂﬁﬂl K A
f Y7y g
AUe =

7?22

2/9/05 223 2195

ATURE ©OR

NAME OF S{GNING OFFICER OR DIRECTOR

Dayfime Phone #




