2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016632 Apr 04,2008 08:00 AN
o vt Secretary of State
PARADIGM INVESTMENT CORPORATION ry
Frncipal Placs of Busingss Mailing Address
139 CONNIE LEE CT. P.C. BOX 91085
e e ”""]I' |]| ’l”l Im’“”tll[” Il”‘ Ilm “lll |m| IH“ mll”l‘lll 'l ‘ll’
2. Principal Place of Businase - No P.O. Box # 3. Mailng Adarass
Suite, Apt. # elg. Suile, Apt. # elc. {st MOORE CR2E034 (10/07)
City & Srate Cuy & Siale - 4. FE! Number Applied For
59-3365252 Not Apeheable
2 Couniry o wountry 5. Certficale of Status Desred 0 ?g.ggalﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IBEQngEILI\!]—IIS,LSEEEg'I!:{EN 4R . Sweet Addregs (P.Q. Box Mumber is Naot Acceptahle)

LAKELAND FL 33808

City FL 2 Code

8. The abnve named ertity submits this statement for the purpose of changing is regisiered office or registered agent, or cotn, in the Swta of Floneta. | am familiar with, ang accept
the aimgalions of registered agent.

SIGNATURE

& ygnatura, yped of 21Ered 1m0 ol rursiered agertand Ll e | aopizasio. HOTE Regisierac AZort enialers reiuirag whwon rantviabegh DATE

gi FILE NOWI" FEE 15: $150 oo
Atter May 1; 2008 Fee WIII Be 5550_.00
ake Ch k Payable to Flo 'da Daparlme l,of Sta te s

10 ' OFFICERS AND D\F%FC‘TOR& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Etection Camzaign Financing $5.00 may 8e
Trasi Fund Contributon. [J Added ta Fees

mE VD O Delete TITLE “tm NNEA I-H:E [ Change  [J] Addilien
NAME DECUBELLIS, STEPHEN JR NAME 04415 D= 'Jl;_ﬂ db G20 150,00

STREET ADDAESS | 139 CONNIE LEE CT STREE? ADDRESS

TITY-S1-21P LAKELAND FL 33809 CITY-ST-2IP

TLE 3 Detele TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREE? ADDRESS

oITY-31-79 CITY- 81 7ip

MLE 1 Devete TLL [ Ctange (] Addirion
HAME HAME

STREET ADDRESS STAEET ADDRESS

ITY-S1.21P CITY-81- 70

1113 O pelete TIILE 3 Crange ] Audition
HEME HAME

STRZET ADDRESS SIREET ADDAESS

CITY-5T-2P CITY-57-20

Mg O e T [ Ghange (7] Addition
NaMZ HNEME

STREE] ADURLSS SIREET AUDRLSS

STy -81- 218 GITY-57- 21p

TILE J Defele TLE Ocnange ] Additan
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CINY-ST-21P CITY-SI-2IP

12. | hareby ceruty that the intormaticn sucphisd vath ifus filing does net qualfy for the exemmetions contaned in Sechior 119, Flerida Statutes | furiner certity that the information
indicated on this report o supplemnental report is true and aceurale and that my signature shatl havo the same legal ettect as if made under oath; that | am an officer or director
of the corporaton or tne receiver o trustee empowerad 1o execuls this report es required by Chapier 607, Fiorida Statutes; and that my narms appears in Block 10 or Block 11
it changed, or on an attachment with an addresg, with all other g empowsred,

SIGNATURE: .j/u e phaw DeCybetles o ‘5’// / 08  K43-§55-§9%96

SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lxa Day: nie Frone »




