" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2006 8:00 am

Secretary of State
P 43
P*QHSNE"EAENT # 940000 302 02-27-2006 90059 046 ***150.00
PARAGON OF TFQOC, INC.
Principal Place of Business Mailing Addrass '
6160 S. MARINER SANDS DRIVE 6160 S. MARINER SANDS DRIVE
STUART, FL 34997 STUART, FL. 34997
. . 1

Z Principal Place of Business 3. Maling Address \

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For

850563619 Not Applicable
ap Country Zp Country 5. Cemtificate of Status Desred [ fg gesm':"r:dm‘a'
6. Name and Address of Curent Registered Aaem 7. Name and Address of New Registerod Agent

Name -

TAUBE, FRANK A 1

6180 S. MARINER SANDS DR. Street Address (P.O. Box Number is Not Acceptable)}
STUART, FL 34997

City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its regxstered ofhce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. tyied Of DAntad name of regisered agem and litk i appicable. (NOTE: Registered AQen! signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 0o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PIS O Detete TMLE O change [ Additivo
NAME TAUBE, FRANK A IIPTSD NAME
STREET ADDRESS | 6160 MARINER SANDS DRIVE STREET ADDRESS
CIY-§T-2P STUART, FL 34997 CIFY-ST-2P
TME v O Detete TME [ Change [ Addition
NAME TAUBE, JOHN D NAME
STREET ADDRESS' | 6576 TAMARACK CT ) SFREET ADDRESS
CITY-5T-21P TROY, Ml 48098 CITY-5T-2P
e T Kwaa TmE T - [ Addition
NAE MCGAEGOR, NEVILLE e M GR QGOR Nev) = LREK™
STREET ADDRESS | 1363 ANDERSON STREET ADDRESS | 4 73 &3 rdeRe oA/
crv-st-2p | CLAWSON, MI 48017 ciry-51-2P C/lhwW 5 @y 3 Mich s # g0l 7
TmEe 1 Delete TALE O change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P cay-ST-n8
TE L oelee TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CHY-ST-2IP CITY-5T- 2P
THLE ] oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST- 2P _ .. F ov-sr-ze

12. | hereby certify that the information supplied with this fifing nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.
7 7
SIGNATURE: C; g~ 4 40 i T Frovk BT e |/7 j? 93-2195

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyﬁ'mh’nxel




