FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000086227 04-26-2005 90249 001 ***900.00

1. Entity Name

PARADYME, INC.

Princ;pal Place of Business Mailing Address B B U 1 3 “ b 1

755 W BIG BEAVER 755 W. BIG BEAVER
STE 1700 SUITE 1700
TROY, MI 48084 TROY, MI 48084
P s 0D R GAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
52-2130991 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONSCORP REGISTERED AGENTS, INC.
526 E.PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tithe il appliceble. * (NOTE: Registered Agent signatune required when reinstatirg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Ijnanc'rng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TME PD [ pelgle TMeE [ Change [ Adgilion
NAME VANDERBURG, CRAIG A NAME
STREET ADDRESS | 755 W. BIG BEAVER, SUITE 1700 STREET ADDRESS
CiTy-S1-21P TROY, MI 48084 CITY-ST-2IP
TALE SD [ pelete ME [JChange [ Addition
NAME BAIERS, JAMES E NAME
STREET ADDRESS | 755 W. BIG BEAVER, SUITE 1700 STREET ADDAESS
CITY-SI-2P TROY, Ml 48084 CITY-ST1-2IP
TITLE cD K Delete THLE [CicChange [ Addition
NAME BURCHAM, JOHN W [} NAME
STREET ADDRESS | 755 W. BIG BEAVER, SUITE 1700 STREET ADDAESS
CrTY-§7-2i7 TROY, M| 48084 CITY-S1- 218
TIE T &) Detete TME [ Change (] Addition
NAME JARZYNSKI, BRIAN J . NAME
STAEET ADDRESS | 755 W.BIG BEAVER,STE. 1700 STREET ADDRESS
CITY-ST-2IP TROY, Ml 48084 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-S1-2P CITe-ST-2P
TLE O pelete e O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby cerlify thal the information supplied with this filing does not gualiy tor the exemption stated in Section 119.07(3)(), Florida Siatutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or truslae em, arad 10 executa this report as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a ment wilh an addresy. Jth alt other like empowered.

£

BIGNATURE AND TYPED O

Names E. Balers '-l\\slof (145)269-9600

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




