FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000020043 04-16-2007 90070 024 ***150.00
1. Entity Name
PARAGON COMMUNITIES CORPORATION
Principal Place ot Business Mailing Address 4 D 0 B 2 3 U 3
3020 COLONIAL RIDGE DR. 3020 COLONIAL RIDGE DR.
BRANDON, FL 33511 BRANDON, FL 33511
2 PrinCipal Place af Business - No P.O. Box # 3. Mai“ng Address Hllllll‘ HI ll‘l' m“ Ilm ||‘“ ||m |IHI “I“ Ilm |Im I‘III |“l||| “ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3500764 Not Applicable
Zip Counlry Zip Country 5. Cenlificate of Status Desired O $8'75 ﬁ’dditicmal
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Nams H_ - k
MCDERMOTT, MICHAEL J Cu'\/oe,ﬂ Lucger
791 WEST LUMSDEN ROAD Straet Address (P.O. Box Number js Not Acceptable) 1
BRANDON, FL 33511 Ax "G Eumtgen €d
City | 7ip Code
B vangon FL | 3231
8. The above namey ity submits this statement for the its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajk starad agent.
SIGNATURE _£_{,
Signature, typea or prnied nare of lered agant ace ule il appicabie. (NOTE: Regisierea Agan: signatung required when remstaing ) DATE
FILE NOWI!! FEE I 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TALE [ Change [ Addition
NAME TUCKER, HARVEY L NAME
STREET ADDRESS | 3020 COLONIAL RIDGE DR. STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZIP
TIMLE 5 petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
THLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7I1P CITY-$T-2IP
TILE 0 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TILE O Deete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-5T-7IP
12. | heraby certify that the information supplied with this filing dogs ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and ags ar{d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receives opfustes empowe : Wfis report as requigact by Chapter 607, Florida Statutes; gnd thal my name appears in Block 10 or Block 11 if
changed, or on an iyan address, wij pelj
SIGNATURE: e 5‘/ Lf/zsé/ O/; S-E8 Ho1AY
SIGNATURE AND TYPED OR FRI| OF SIGNING OFFICER OR DIRECTOR DCayurre Phone #

/



