o b FILED

2008 FOR PROFIT CORPORATION ‘Feb 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000067525

1. Entity Name
Q0 PARADIGM CONSULTING, INC.

Principal Flace of Business Mailing Address
218 GNNETTRD 218 GINNEITHRD
MXRSALLE NC 28117 MICRBULLE NC 28117

(PS6000067525P)

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

65-0687759 Not Applicable
O $8.75 Addiienal

- Fee Required

Do NOT WRITE IN THIS SPACE 4. FE| Numbar Appited For

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

PARSCNS, MICHAELL J CPA DO NOT WRITE

1224 US HWY ONE STEH

NORTH PALM BEACH. FL. 33408 : IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha cbligations of registered agent.

SIGNATURE
Signalure, iypsd or prnias name ol reg islered agent and Litle il applicabls (NOTE: Registared Agent signaturs required when reinstating ) DATE

FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
- -".After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I

TLE D

NAWE ADAMS, DENNIS R
STRETACCRSS | 218 GANNETT RD.
Qry.ST-2P MOORESVILLE, NC 28117

TE

NAE

STREET ACCREES
Qry-S1-aP

TE
NAVE

etz | DO NOT WRITE

QY- ST- 2P

m | IN THIS SPACE

NAME
SIFREET ADDRESS
aTY-ST-2P

TE
NAMED

" aT.srap
me
NAME
aw-sr-ap .

12. | hereby certify that the information supplied with this fillng does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dlrector
of the corporation or the receiver or trustea empowered to executs this raport as required by Chapter 607, Florida Statides: and that my name appears in Block 10 or Block 11 if

changed, oron a t with an address, w! other like smpowered.
SIGNATURmQ  —— tDem\lﬁ Ma«as J,"QIZDQ% Zo¢So09 631

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dits Daylime Phone »

LS -




