{

2006 FOR PROFIT CORPORATION.

ANNUAL REPORTY (AR}

FILED

DOCUMENT # Poso00045997

1. Entity Name

PARAGON GAMES, INC.

Apr 14,2006 08:00 AM
Secretary of State

rincipat Place of Businass Mailing Address

g:i%?gléw IVERSITY BLYD W g};ETT UNIVERSITY BLVD W .
JACKSONVILLE AL 32217 JACKSONVILLE FL 32217 ‘

MR

2. Ptincipai Place of Businass 3. Maling Addiess

15t MOORE

Siiie, Apt. #, ale. SUHG, Apt. 2, elc, CH2E034 U D[D‘s)
City & State City & State - 4 FEI Nomber ApDiiso For
3 59-3576648 H&m oo
tp Country 2w J Counlry : §. Certificate of Sialus Desired O gg-;gqg?:é”“”a’
6. Nome and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
il

PQUCHER, ALLEN L JR
2257 AIVERSIDE AVE
JACKSONVILLE FL 32205

Name

Streat Audress (P.0. Box Numbet is Nat Acceptable)

Oty

FL T Zip Coda

the obligatons of registered agem

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Flodda. 1 am tamifiac with, and aCiet

.

SIGNATURE :
Swgatuea (ypes of ponted fucnd of reglisturad Rgyerd AR HYG 7 apploatia (NOTE Bagelated Agem sansyie feguied whes rgnvstamal DATE
#!LE- NOW-!,I .Eﬁﬁjs 515___0_-99 e g, 100 8. Elsclion Camgaiga Financing $5_(]0 May Ba
After May 1, 2006 Fee Wil B $550.00. .. ; ga ™
e : o Trugt Fund Contiibution. T3 Added to Fees
Make Check Payatie to Fiorida Department of State | ‘
10, "OFEICERS A0 DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIFECTORS IN 17
niee POST 3 Dolete nnE ' O Chenge T Aclion
NAME BARBER, GARY D NAME O0ESN7 30
STREET ADURESS 1611 RADNOR LANE STREET ADGHESS LU0 0 :
i 04/27/06-50059-003 150, 00

an-st2P | JACKSONVILLE FL 32221 CIY-ST.2P ! SOOR9-003 150,00
g ] petete TiRE [T Change [ Addilan
HANE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST- 2P
TIRLE 1 Qalpte g {1 Gharge [ Addition
NAME NAME
STREET ADDRESS SFREEY ADDRESS !
CrY-S1-7F CHTY-S7-7F
e 3 petete TTE [Jcrangs [T Addillon
NAME HAME
STAEET ADDRCSS STREET AIORESS
onv-sTze | Ls‘wsnm
nre 1 Delete THE Cchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-5T-2iF £ITY ST-2F
Mg {3 terere WE [ tange [ Addition
HAME NAME
STRELY ADDRESS STREEF ADDRESS
CiTY-SE-2p Oy -§1-7p

if changed. or on an allachmaat with an eddress, with e tiher ke erpawered.

SIGNATURE:

12. | hereby certily ihat the informalion supplied with s {Ming does not quality Tor the exemptians contained in Section 118, Flotida Statutes., { furthes certily that fhe Woimaticn
intkcated on this repon of suppismgnial repo Is rue and accurate and that my signature shall have the same ieg
of the corporatian o tha receiver of fruslee empowered Lo execute this report as requiret! by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Black 11

al offect as if made under oath, that t am an officer ar director

ou- 106 9473084




