ANNUAL REPORT (AR) FILED

' ' j
2006 FOR PROFIT CORPORATION {

DOCUMENT # p96000016632- ~ = Apr 21,2006 08:00 AM
1. €ntity Narmg ecretary of State
PARADIGM INVESTMENT CORPORATION
Pr;a;—;;al Piaca of Business Mailing Address
138 CONNIE LEE CT. P.Q. BOX 91085
LAKELAND FL 33504 - LAKELAND Fi. 33804 lw u l mﬂ ﬁm“mmu"mm Iml w" mﬂﬁmﬂﬂm‘
2. Principal Place ol Business 3. Matling Address ;
Suite, ADL #, elc, Suite, Apt. #, etc. t 1st LOORE CR2E034 iy 005}
City & Siate Cny & State g 4. FEI Numbe? 50-3365252 Apphied For
i - Ot Appiicat
Zip Country <ip Cauniry { §. Cartificate t:)? Status Desirod [y ?ese ;esq Qf:éﬂ onail
5. Name and Address of Curent Begistered Agent N { 7. Name and fddress of New Reglisterad Agen!
Name E l . ;
?Eggg%{L[\lﬁtg’L%EECPgEN JR Sireet Ac{{ﬁress (F.Q. Box Numbei‘r is Nat AccemableL -
LAKELAND FL 33808 ‘ L » ,
City ’; L . " FL % Code

8. The abovi named ently submits this statement far the purpose of changing its registered office or registarad agent, or tolh. in e State of Flonda { am famitiar with, and &g
the obligations o ragisiered agent. i =

ks t
SIGNATURLC ’ [
Segriaive, fypatd ix gre e name O 1egisIped 2pen atd trg of apphoatie (NOTE- Registared Agent slwrah.Te BTl BT whN Temstalig) L DRIE
_FILE NOW!I! FEE IS §150.00
! After May 1, 2005 Fee Wil He $550. o;i‘
Make Check ,Payame o Florid'a Deparlmenf ‘__,S
10. QFFGERS AND DERECTORb 11. ADDITIONSICHANGES TO OFFICERS AND DIRECT! OF%S N 171

9. Claction Campaign Financing  $5.00 May:
Trust Fund Congibution. [T Added to Foc

TE o 1 petete TILE Ochange {0
e DECUBELLIS, STEPHEN JR nME UE00005224 74

STRLETADDRLSS |133 CONNIE LEE CT STREET ADORESS 05/03/0R-80032-011 150.00
on-si-2¢ | LAKELAND FL 33809 CITY-§T-2P .

e O Deiste T Ot C1A-
NaNE HAME

STREEY ADTAESS STREE | ADDAESS

CY-S1-2P OTY-ST- 7P |

ILE {3 peiste WiLe E I O Charge I M
e AN }

STREET ADDRESS SISTEY ADRESS

CTY-57-7P SRy -ST-2P ; i

e | [ et T 5 Cichage I+
NAME e l

STREET ADORESS STAELT ADDRESS

Y- 572 CITY-57-2p f

TE LI peiete i3 O3 Ctange 34
MAME MAME '

STRECT ADRESS STREET ADORESS

CurY-sT- 2P Ly-si-zp

TME 7 peicie RE Change ] A
NAVE NEME

STREES ADDRESS STREET AORESS

Y- 1P ClY-§1-28

t2. | hereby cemly that the infermanon supphed with thus hling does not qualty for the examptiond contained in Section 1119, Flarida Statutes. | further cBriify that the II'\fUnT -
indicailed on 1his report or supplemental repart is true and accurate and thal my signature shalijhave the sames legat efiect as if made under ogth, that § am an officer ac girss
of the corporahon oF the receiver ar trusies smpowerad ity sxecute this repor as fequired by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 ar | Flalat3

i changed, of on an altachmant with an address with &lf other fke empowered
SIGNATURE: _ L - Stoghesr Daluball;s g 4// 7A6Jé3 S§4978

R g PTHLE ANTI TVERR A% PR TEDI MALIE OF SICNING OFFICER O ot ec TOom ' Craylifg Phara ¢




