2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000085214 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
PARAGON SALES INC,
Principal Place of Business Mailing Address
3931 WATERVIEW LOOP 3831 WATERVIEW LOOP
WINTER PARK FL 32792 WINTER PARK FL 32792
T OV CAER
Suite, Apt. #, efe. ) Surte, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State ~ |74, FEINumber '5 9_374055 41 __ig?iifi :.:::r
ap Country Zp Country 8. Certificate of Status Desired | gi'gilﬁ?;}“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o B Name -
gﬁngiTing%EYﬁMllzc\:ﬁ?AL(Ejlb\é Street Address (P C. Box Number is Not Acceptable) B
WINTER PARK FL 32792 : o
City FL | Zip Code

a. The above named entity submits this statement for the purpese of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent

SIGNATURE

Sigrarure, yped o prinlec name of regrsterad agent and tile f applicable {NOTE Rogsstared Agent signatus required when reinslatng) DATE

FILE NOW!!! FEE 1S §150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fun e
e dContribution  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFiCERSﬁND DIRECTORS IN 11
TILE PD 1 Desete it [J Change  [[] Aduiik
NAME MATTINGLY, MICHAEL J NAME TN 189708
STRLFT ADORESS (3931 WATER VIEW LOOP STREET ADDRESS i1 23 ’Ji" - Rﬂh .‘%; 1
cuv-st-ae | WINTER PARK FL 32792 CATY-ST-7P /g 05-BOI03-01 150. 00
Btk 7 Delste AL [ change ] At
HAME NAE
STRELT ADDRESS SHRE] ADDRESS
IR CIEY-ST- 2P
HiL [ Delete ite [ Change ] A
NAME NAWE
STRLLT ADDRS 5§ STREE] ANDRESS
CHY-S]- 4P OHY ST 20
i O Defele iLE T [change A
NAME NAME
SIREET ANDRFSS SIREET ADDESS
CITY §1-2P CIY-S1-2IP
e - C Delete - It [ Ghange_ _I] A
NAME NAME
STREET AUDRESS SIREET ABDRESS
CIrY- S1- 259 VST 0P
Tt O velete it [ Change B
NAME KANE
SIRELT ADDRESS STREFT ADDRFSS
CHY-ST 2P Cly-51-2F

12. | hereby certify that the information supplied with this ﬁl:‘ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diracic
of the corporation or the receiver df trusies empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmant an address; Nth alhother like emgowerad. .
SIGNATURE L M0 7657959/




