2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT #¥P96000047078 03-27-2006 90264 032 ***150.00
1. Entity Name
PARADIGM ALLIANCE GROUP, INC.
Princtpal Place of Business Mailing Address
1722 STAYSAIL OR 06
VALRICO, FL 33594 sum
I SHORES, FL 33785
R ST O L R e
(222 m%*aa&‘a il by
Suie. A, 8. etc Sule,hovw.eic.{ 01102006  Chg-P CR2E034 (11/05)
City & State City § Sjate . 4. FEl Number Applisd For
(/o !’ wieo L 59-3384577 No Appiicabie
Zie Country Z'EI ¥ Count A 5. Certilicals of Status Desired. ) g:—ggmfdﬂhnﬂ'

8. Name and Address of Curment Registorbd Agent

7. Namo and Address of New Reglstered Agent

KEITH, WC
1922 STAYSAILDR
VALRICO, FL 33594

Nam’/'[((’. )(/p ﬁU\

Street Zdffress (P.0. Box Number is Not Acceptable)

(222 SNa

r(/S‘tf?l' [ Uy/u_ﬁ.

- . Ci‘ry/ " . < | Zi a
@lreco FL | 838 ¢
4. The above named entity submits this-gtatepnent lor the purpose of changing its registered office or fegisterad agent, or boih, in the State of Florida. | am lamiliar with, and accapt
Ihe obiligations of 1t ered ageat. / ; E g
SIGNATURE / Pt Enee W .
Sgrasae, DRI prnied ek of aprnl and tin (NOTE Mequared Agerd SiOnERre HouAed whn (B ESng} DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
Trust Fund Contripution, Added 1o Faes

Aftor May 1, 2008 Foe will be $550.00

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me CEO [ Doiete TME O crange [ Adtiion
NAME CONLEY, CHUCK N
STREETADCRESS | 8514 PARK HAWX CIRCLE STREET ADDRESS
CiTY.§1-29 COLUMBIA, MD 21045 [
e e O Detess e O Crange ] Addilion
NAME - NAME
STREET ADORESS $TREET ADDRESS
cy-SI-Zp CITY-ST-2P
e 1 Detete mE Othange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-S1-2P CTY-ST-2IP
TME. ) Deteta Jme O Change [T Addition
HAME R B HAME
STREET ADORESS STREET ADCRESS
Ciry-51-2p CITY.ST. 2IP
T O Dolee e Ochangs [ Adcition
NANE HAME
STREET ADDRESS STREET ADDAESS
chyY-S1-2P Y- ST-2P
TITLE
NANE
STREET ADDRESS STREET ADDRESS
cny-s1-2p Ty -§1-7p

12. | hereby certify that the information supplied with thig 1
ndicated on this repor! or supplamental repont is frue an
ol the corporation of (he receiver or irusies e
changed, or on an attachment with an add

SIGNATURE: X~

ith all ot

gy

ed [0 execute this (eport &5 required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 1 if
like empowered

A
INTED MAMIPOF ATGRING CFFICER ON CIRESTOR

does not qualify for the exemptlons contained in Chapter 119, Florida Statules. | further certity that the inlormation
accurate and thal my signature shall have the same legal eflecl as § made under oath; that | am an officer or direclor
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