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ANNUAL REPORT (AR)

1. Entity Name )
PARADOX GALLERY, INC. Apr 20,2007 08:00 AM
Secretary of State
Frincipal Placa of Businoss Mailing Address
301 SOUTHGATE PLAZA 301 SOUTHGATE PLAZA
R R ”lllllll ]‘I ]I]ll "“l mu m![ Ilm Il'll lll]l ll]ll ll]]]ll]lj l“l"l n 'll'
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address
Suile, Apt. #, ofc. Suile, Apt. #, etc, 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stato 4. FE) Number Applied For
65-0861461 Not Applicablo
Zip Country Zip Country 5. Cartficate of Status Desied (] ?i‘gfqﬁifé"m'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Nama
GALLAGHER, SHELLY A
1205 MANATEE AVE_W Strael Address (P.C. Box Number is Nol Acceplablc}
BRADENTON FL 34205

City FL ' Zin Code

8. The abova named entily submits this stalomant for the purpose of changing its rogistored office or rogisterad agent, or baoth, in the Stale of Florida. | am familiar with, and accent
tha abligations of registered agent

SIGNATURE

Sgnature. lyped of prinled name of regisierad agent and tile + anpheable. {NOTE: Regsiered Agent sgnalure requiraa when rernslating DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 -

Make Check Pa‘;nbla to Florida Department of State Trust Fund Contribuben. [ Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N {1

Hite D 7 Delete T [ Change  [J Addition
NAME ALLEN, SUSAN NAME HORGOGT20146

steer aporgss | 1750 LOMA LINDA ST SIREETADDRFSS | o (=T ATTP-RONSES-007 TR0 00
CIY-S)-71P SARASOTA FL 34239 GlIY-8l-2IP J
T O bolete e O change [ Addition
NAME NAMT

SIREEY ADDRESS STREL ADDRESS

CTY-81- 7P : ’ Q-1 /1P
I (11 A - - .. . ~.pglets TIILE e e [Chohamge O rseition
NAMY, NAME

SIRELT ADDRESS STREET ADDRESS

GiTY-Si-7IP ’ CITY-S1-21F

e [ Delete Wig [T change (] Adafion
HAME NAM

STRELY ADDRESS SIRLET ADDRLSS

CITY-31-21P THIY- S 21

it 1 Detete e {TJchange [ Addition
NAME NAML

SIREET ADDRLSS STRELT ADDRESS

CIRY-8T-21P CITY-SI- 21

L [ Delese e ] change (] Adaition
NAME NAME

STRLET ADDRLSS STREFT ADDRESS

CiTY-51-4ip CITV-SI-7IP '

12. ) hereby cortily that the information supnlied with this liling does not qualify for the exemptions contained n Sociion 119, Florida Statutes. | furlher certfy that the information
indicated on this report or supplomental report is lrue and accurale and that my signaturo shail have the same legal offect as if made under oalh; thal ) am an officer or director
of tha corporation ar tho recaiver or rustec empowered 1o execute this report as roquirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changad, er on an attachgnonl with an addross, with all othar like empowered. _
Allen Blacfor 413623

SIGNATURE: y .
PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phana ¥




