FILED
-~ 2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000094404 ) 01-11-2007 90053 024 ***155.00

1. Entity Name
PARADIGM TRAINING SYSTEMS, INC.,

Principal Place of Bugingss Malling Address ) ' 4 00 0 15 U 3

7761 NORTHPOINTE BOULEVARD 7761 NORTHPOINTE BOULEVARD
A

PENSACOLA, FL 32514 PENSACOLA, FL 32514
01052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE + ey FopaFo

59-3472977 Not Applicabie

$8.75 additional

5. Certificate of Status Desired | )
Fee Required

6. Name and Addrass of Current Raglstered Agent

%%?%%’;LTDQSS,‘;‘%E gOULEVARD DO NOT WRITE
PENSAGOLA, FL 32514 IN THIS SPACE

8. The above named enlily submits this statement for the purpase of changing its registered oifice or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printed name of regisiered agent and Ilitle if applicable. (NOTE: Regislered Agenl signalure required when reinglating; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing [ﬁ $5.00 Moy ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QOFFICERS AND DIRECTORS [
TITLE PTSD
NAME MCDONALD, BRUCE A

STREET ADDRESS | 7761 NORTHPOINTE BLVD
CIry-ST-2IP PENSACOLA, FL 32514

TITLE VP

NAME MCDONALD, MARY ANN
STREET ADDRESS | 7761 NORTHPOINTE BLVD
CIry-§7-2ip PENSACOLA, Fi. 32514

TITLE
NAME

cvae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ) -
CITY-ST-ZIP : )

e . &
.- v

NAME .

STREET ADDRESS

CITY-S¥-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ') \~$ 07 KfB-9425-Fper3

SIG] ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytime Phone #




