- 2007 FOR PROFIT CORPORATION FILED

-

DOCUMENT # P97000027124 Secretary of State

1. Entity Name

PARAGON PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

2780 SOUTH HORSESHOE DRIVE 2780 SOUTH HORSESHOE DRIVE
SUITE 1 SUITE 1

NAPLES, FL. 34104 NAPLES, FL 34104

A 0

01202007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 24, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE % 2 Nt Foed P

59-3435408 Not Applicable

$8.75 Additional

5. Centificate of Status Desircd O Fee Required

8. Name and Address of Current Reglstered Agent

ALFORD, PAUL R DO NOT WRITE

2780 SOUTH HORSESHOE DRIVE

NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Sighature. typad of printed nama of registeren agent and tls if applicable (NOTE Ragisterac Agent signalura raquued when reinslaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Faes
10. OFFICERS AND DIRECTORS ] ‘
TLE PVTS - HODAN0GN2 15
NaME ALFORD, PAUL R D1A25407-80058-021 150,00

STREET ADDARESS | 2780 SOUTH HORSESHOE DRIVE, SUITE 1
CITY-ST-2iP NAPLES, FL 34104

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information suppilied with this tiling does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on fhis report or supplemental report is trug andqaCI:urata and that my signature shall have the same legal effect as if madeo under oath; that | am an officer or director
r trustes empoweredfio execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
h an address, wigh alffbther l'ke empowerad,

M ()m,\ 2. ML 1|20} 07 039 - 43T

‘oD TYPED ORVINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

of the corporation or the receive,
changed, ¢r on an attachment

SIGNATURE:

shNATY




