2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

f State
DOCUMENT # P99000045997 ecretary of St
1. Entity Name 04-27-2005 90307 023 ***]158.75
PARAGON GAMES, INC.
Pringipal Place of Business . Mailing Address
2777 UNIVERSITY BLVD W 2777 UNIVERSITY BLVD W
STE 32 STE 32
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 i
P S A 0O A

Suite. Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3576648 L Not Applicable
Zp Country Zip Country 5. Certifcate of Smtus Desier [ ?g;’esq Addtional
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
Name .
JONES, TERRANCE A Alen | Povdmer , Se.
769 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptableﬂ
ORANGE PARK, FL 32085
. 2257 P\'\ve_rsﬁcla Ave..
7. City - I Zip Code
i Yoe l«so'\z\\h \ ‘G— FL | :fZJ—OS’

8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Rorida. | am famifiar with, and accept

the obligations of [egistered Hgent.
DATE

J' P /-—
. ) afm m&@{ppn:ry {NOTE: Regstered Ager aignature raqured when renstating)
oy h :
N i
L A ) ) )
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AMter May 1, 2005 Foe wili be $550.00 Trust Fund Contribution. (] Added to Faas
fis .
10. j OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |D : ﬂogm e ¥ Os 7T O Crange ’B’Mdiﬂon
NAME BROWN, LLOYDH Il RAME D 2, \:
. o
STREET ADDRESS | 1271 MACARTHUR ST. STREET ADDAESS (C:IT‘—Em Ao L el
om-st2P | JACKSONVILLE, FL 32205 S | Jacksanvi ile . Fi 3222
TITLE . 7 Delete TRE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-S1-ZP
THLE O Detete TiLE {1 change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2p
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P ) CTy-ST-2P
TME [ oelete Mme O change [ Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CY-ST-2P
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section $19.07(3)(i), Florida Statutes. | lurther certity 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 oath; ihat | am an officer or director
of the corporation or the secelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Jots a/\.@% Gowran ©. Do oes Qo4 -299- /9

E AND A PRINTED NAME OF SSGMING CFRICER OF IRECTOR  ~ Dae Caytme Phone ¥




