2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000085214 ¥ " Jan 31, 2007 08:00 AM
1. Enlily Name
PARAGON SALES INC. Secretary of State
Principal Placo ol Busincss Mailing Address
3931 WATERVIEW LCOP 3931 WATERVIEW LOOP
O A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt #. ole. Suile. Apl. #, etc 18t MOORE CR2E034 (10/08)
Cily & State City & Slalo 4. FE{ Number _ Applicd For
58-3409541 Not Applicakle
Zip Country Zip Country 5. Certificato of Slatus Desired O ?g.g?qa:j:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Namo
MATTINGLY, MICHAEL J
3931 WATERVIEW LOOP Straet Addross (P.O. Box Number 15 Not Acceptable}
WINTER PARK FL 32792
City FL ] Zip Code

8. The above named cnlly submits Lhis stalemont for Lhe purpose of changing ils registered office or registored agonl. or boln, in the State of Flonda. | am [amiliar with, and accopt
he obligations of regislered agent.

SIGNATURE

Signalura, yped o pnaled name o regstered agent and blle ¢ applcable. (NOTE: Rupstared Agenl signalum requirgd whot tewstaling) DATE

FILE NOW!! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 TruslFund Controulion. 7 Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD O Delete i o [ Change [T Adoitian
N MATTINGLY, MICHAEL J N LO000051 2333 i
S Ao | 3931 WATER VIEW LOOP e —— Q2/02/07-30102-013 150,00
Y- S1-A1P WINTER PARK FL 32792 CIY-81- 21
1 1 pelele n O change ] Additon
NAMI NAME
ST L] ADDRISS SIRET ADDRESS
CIY-$1-71P £IY-S1- 71P
nr [ Delete i [ change [T Additicn
NAMY NAMK
SINET ADDRESS SIRIC] ADDIY 58
CIY-S1-71P CHY-$)-2IP
e O pelete T 1 change [ Addition
NAMI NAME
SUULTADDI S SHE0 11 DD 88
CIFY-81- AP CHy-sl-4P°
It [ pelere mn [ change [ Addiion
NAME NAME
SIRIE T ADDRESS SIN LT ADDRUSS
CIrY-$1-21p CIY-$1- A
T M peleta mr TJemange [ Addition
HAMI NAME
SIRET ADDRESS SIRHE T ADDRESS
CUY-ST-21p iny-s1- 2P

12. | hereby certity thal the information suppliod with 1his filing deos not qualify for the axempilicns contained in Seclion 119, Florida Siatutes. | furthar cortify that the information
indicaled on this raport or supplemental report is true and accurate and thal my signature shall have the sama legal eflect as if made under eath; that | am an officer or director
of the cerporation or the receiver or lrusleo empowered lo exacute Lhis report as required by Chaptor 807, Florida Siatuies; and thal my namo appears in Block 10 or Block 11
il changod. or on an allachmegst wilh an,address. with all othor ke empoweroda.

SIGNATURE: Modwe/ X/’/»%ﬁ,% /é, /2707 _#p7657955,/

ED O PRINTEL@AMEOF SIGNING OFFICER OR DIRECTOR Data Daylvre Prene 4




