FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000102605 01-17-2006 90247 030 ***150.00

1. Entity Name
PARAGON RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address DUUU<DTra
203 CRYSTAL GROVE BLVD PO BOX 119
STE 100 LUTZ, FL 33548

LUTZ FL 33548

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3545851 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
—-— 6. Name and Addreas of Curtent Reglstered Agent— - - - - -7.-Name and Address uf New Registered -Agont

Name
JENSEN, RICHARD
10104 BALCONY STREET Street Address (P.O. Box Numbaer is Not Acceplable)
NEW PORT RICHEY, FL 34655

o City ‘ FL ] Zip Code

8. -The above named entity submiils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapl
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if appicable, {NOTE: Aegusternd Agent sigrature reguired when reinsiating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, : O Delete Tine Cep +CHFAilmanl M change [ Addiion
NAME JENSEN, RICHARD NAME
STREET ADDRESS | 10104 BALCONY SREET STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-7IP
TILE ST O Delete TME 3 Change [ Addition
NAME JENSEN, DONNA NAME
STREET ADDRESS | 10104 BALCONY STREET STAEET ADDRESS
CITY-5T- 7P NEW PORT RICHEY, FL 34655 CITY-ST-2P
THLE VP O Delete TnE PLesStpENT § Change [ Addition
NAME JENSEN, NATHAN NAME
STREET ADORESS | 23305 CHARLSTON PL STREET ADORESS
CITY-ST-ZiP LAND O LAKES, FL 34639 CIFY-57- 2P
TITLE O betete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciTy-s1-2p CITY-§5-2P
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P ciy-§1-2IP
TILE [ Delete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachmeniwith an address, with alt other like empowared.
SIGNATURE: ﬁi&?«, L Sensea/ /-13-0d 513 -5~ F636

7 SiGNATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR Date Daytima Phone #




