FILED
" 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000000137 05-03-2007 90045 004 ***150.00

1. Entity Name

PRIDE MOBILITY PRODUCTS CCRPORATION

Pancipal Place of Business tdailing Address Q“ 1 Yoa™=-
1103 N. 22ND ST. 182 SUSQUEHANNA AVE.
TAMPA, FL 33605 EXETER, PA 18643

Sutte Apt # elc Sute. Apt # &te 04262007  Chg-P CR2E034 (12/08)

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

23-2443538 Mot Applicatrl:
e Country an Country 5. Cemificats of Status Dasired O $8.75 adariora!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION.SERVICE COMPANY
1201 HAYS STREET o Streat Address (P O Box Numbar 1s Not Acceplabla)

TALLAHASSEE, FL 32301-2525

N R

City F L Zip Code

8. The above namad sntity submits this statement for the purpose of changing s registered office or registered agent or both i the State of Flonda  1am famihar with and acezpr
the obligations of registared agent

|
SIGMATURE |
Swinaturg, typsd r pontad raMme D adstarsd Agard and Dtk § 9polcabls (MOTE P dintead A0@NESIGNGTUN Mo ite] Wi [nst sl s o7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se !
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution O Acded to Fees !
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt c 3 oefete i ﬂChange {7 Aadmon
" AME MEUSER, 8COTT NN Iyi é VSEL Sco rT— !
tWep' sltre | 21 PIONEER AVE RIS DRLY Yy EAST' oVERSRoe L  [RoAD |
o DALLAS, PA - SHAVERTUWA  fI4 1¥loy :
v 71 Delete Tt [ change [ Acgmon |
MEUSER, DAN bR i
#E:" A0CRESS | 100 OLDFIELD ROAD REFT S0RE
iv.iF | SHAVERTOWN, PA 18708 ary.sT e
TILE v [ Deiete L O] Change ] Addinan
UMD KRETCHIK, THOMAS N AKE
: RRt BOX 93 4 |
P WYOMING, PA
Tt v 3 Delete j: Ochange 3 Aadwcn
nale MEUSER, STANLEY AR
THEET ADDRESS | 116 QSPREY POINT ROAD TREET ADDRE
et QSPREY, FL AR
g O pelete TE [ change [ Aacitun
wAME LA i
TRETT ADORES REET ADDRE <. i
.50 2p AT !
L O Deiete T Chchange [ Adeition |
NAME HAME i
TTHEET aDDRESS HEET AGDRESS
PR I © o Ep

12. | hereby canify that the intormancn supphed with this f|l‘mc? does not qualify for the exemptions contaned In Chagter 112, Flonda Statutes | further certify that the information
Indicated orl this report or supplementge report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath. that 1 am an oificer or dirsctor

of the corporation or the receiver of lo 2x this report as required by Chapter 807 Flonda Statuies. and that my name appears in Block 10 or Block 14t
WL
"I/Jb/u’) (5’70)655-157‘/
! s S Bt w

changed, of on an attlachment w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

@

SIGNATURE:




