o FILED
2008 FOR PROFIT CORPORATION . Feb 12,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000040213 02-12-2008 90021 042 ***150.00
1. Entity Name
PARAGON FINANCIAL SERVICES OF SOUTHWEST
FLORIDA, INC.
Principal Place ol Business Mailing Address ' v U"‘ hd " -
8280 COLLEGE PKWY 8280 COLLEGE PKWY o
SUITE 103 SUITE 103 B o
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
PSR U0 RO WATACET A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & Siate Cily & Stale 4. FEI Number Applied For

65-0844879 Not Applicable
o Couniry zip Country 5. Cerlilicate of Status Desired [ Ee%;esql..:g::;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name
CONRAD, DEBBIE
8280 COLLEGE PKWY Slreel Adgress (P.0. Box Numbaer is Not Acceptabla)
STE 103
FORT MYERS, FL 33919
) City FL | Zip Code

‘
8. The above named entity sub’pils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
- Signahure, lyped or prnted name ol 1agrsigied agen and Lig d applicable (NQTE: Rag: Apenit 5. FHOWTEY when rei DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. - OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE PO ¥ [ celete THLE [J Ghange  [] Addition
NAME CONRAD, DEBBIE NAME
STAEET ADDRESS | 8280 COLLEGE PKWY # 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 Ciry-Sr1- 21
T . v 7 Delete i VPD _ O Crange K7 Acaition
RAME - NAME ELDON, STEPHANILE 3
STREET ADDRESS stmeeraooress | 280 COLLEG E PRkwWY #10
SITY-ST-71F _ av-seze | FORT MYERS Fr 339194
TiLE [T pelete TITLE [OcChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CiTY-5T-2P
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TMLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST1-7IP

12. | hereby cerlily that the information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Stalules. | further cerlily thal ihe information
indicatéd on this reporl or supplamental report is trus and accurale and that my signalure shall have the same legal effect as if made under oath: thal | am an officar or diractor
of the corporation or he recaiver or truslee empowerad 10 execula this rapon as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: W M 2{4/0‘5’ 239-433 - 3y4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylimg Phong ¥




