2006 FOR PROFIT CORPORATION

DOCUMENT # P97000094404

1. Entity Name
PARADIGM TRAINING SYSTEMS, INC.

ANNUAL REPORT (AR}

Principal Place of Business

7761 NORTHPOINTE BOULEVARD
PENSACOLA FL 32514

Mailing Address

7761 NORTHPQINTE BOULEVARD
PENSACOLA FL 32514

2. Principal Place of Business

i Mailling Address

FILED

Jan 20, 2006 08:00 AM
Secretary of State

RGN

Suite, Apt. #, stc. Suite, Apt, #. efo. 15t MODRE CR2E034 (10/05)
Cily & Stale T City 8 Sme 2, FEI Numbe " {apptied Far
59-3472977 H—Nm oS
o Country Zw Country 8. Certilicate of Status Desired 3 $8.75 Additiona)
Fee ﬁequlfed
6. Name and Address of Current Registerett Agent 7. Name and Address of New Registered Agent
Name - - - T 7 i

MCDONALD, BRUCE A
PENSACOLA FL 32514

7761 NORTHPOINTE BOULEVARD

Street Address (PO Box Number is Nol Accepiable)

City

FL 3 Zip Code

the obligations of regisiered agent

£. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and aar.

DA

-

(~17-06

Signalure, Typed ar primcd name ol regislered agent and lige i Appleatic

(NOTE Regrstorad Agant signature reauirod when rengabng)

DATE

Lt B A

Japartment of State

R

]

9. Tlection Campaign Financing  $5.00 May
Trust Fund Contipution. {3 Added 1o Far

1.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
TLE PTSD O Celete URE 3 Change P
NAME MCDONALD, BRUCE A HAME RIS 254

STREET ADDAESS | 7761 NORTHPOINTE BLYD STRECT ADORESS f ol e Bnnahanta o e
TR J0RES | 7761 NORTHPOINTE B 7 i 3124 U6 90033013 150,00
W VP [ pelets THE [3 Change [JA:
NAME MCDONALD, MARY ANN HAME

STREET ADDRESS § 7767 NORTHPOINTE BLYVD STREET ADDRESS

LiTY-57-2P PENSACOLA FL 32514 _ QI -&T- 7P

TE . i I 1 Delete KILE o [ Change [ &4
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- P CITY 5T-2P

PIE O Detete e Clorme Do
RAME NAME

STREET AODRESS STRFET ADDRESS

LAY -7 2P ory-ST- 2P

TME [ cetete TRE Tichange [JaA
NAME NAME

STREET ADDRESS STREET ADORESS

GTY- §T- 2P A } emese o

134 [ Dejete TLE [ Change TAS
NAVE NAVE

STREET ADGRESS STRELET ADDRESS

CITY-S3-ZF o STy-8-2p

12. I hereby certify that the information supplied with this Rling does not qualily for the exemptions centained in Seation 118, Florida Statutes. | further certily that the imormatsw
mchicated on this repaort or suppliemenial report is true and accurate and that my signature shall have the same legal offact as f made under cath, that 1 am an officer or Jiyei
of the corparation or the receiver or trustee empowared ta execulte this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 3
if changed, or on an altachrnent with an address. with 2l other ke ermpowered.

SIGNATURE: G prn 1 BRUCE A wreDoumer

1~{7-04 rSo-Y1S-8447

For. Mavtirres Dhans ¥



