. FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000000137 05-02-2008 90147 011 ***150.00
1. Enlity Name
PRIDE MOBILITY PRODUCTS CORPORATION
Principal Place ¢! Business Mailing Address
1103 N. 22ND ST. 182 SUSQUEHANNA AVE. :
TAMPA, FL 33605 EXETER, PA 18643 LLOD D 6
R WP e RO
Suite. Apt. #, eic. Suite, Apt. #, etc. 04282008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23-2443538 Not Applicable
Zie Courtry Zp Couniry 5. Cerlificale of Status Desirad O ?g’gasq Iﬂ:ﬁ:{:ﬂonal
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - — — e ————————
1201 HAYS STREET Sireet Address (P.0. Box Number is Nol Accaplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am [amiliar with, ang accept
the cbligations of registered agent.

SIGNATURE
, Spratues. typsd of prnted name ol registered agenl and nbie f appacauie {NOTE: Regrstered Agent SIQnalure reguned when fenstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. Y QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I c O pelete TILE [ change {3 Addilion
NAME - | MEUSER, SCOTT NAME
STREET AGDRESS | 44 EAST OVERBROOK ROAD STREET ADDRESS
ar-st-7r . | SHAVERTOWN, PA 18708 CITY-S1-21P
TILE v 1 pelete TILE ) Change (] Addilion
NAME MEUSER, DAN NAME
STREET ADORESS | 100 OLDFIELD ROAD STREET ADDRESS
CITY-ST-21P SHAVERTOWN, PA 18708 CITY-ST-21P
TIILE v 3 Detete TITLE [ change  {J Addition
RAME KRETCHIK, THOMAS NAME
STREET ADORESS | RR1 BOX 93 STRELT ADDRESS
CITY-ST-2IP WYOMING, PA CIFY-ST-2IP
WLE v O Delete TITLE "ﬂchange 7] Addition
NAME MEUSER, STANLEY NAME Nﬁlﬁtﬂ-/ STAr LY
STREET ADDRESS | 116 OSPREY POINT ROAD STREETADORESS | & C'§'@  MOATH oCTaw pYIT4Y
an-si-ze [ OSPREY, FL On-S-IP e aigef ISLAVD  FL 334
ILE [ pelele TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iF
TILE 1 elete TInE O Change [ Addition
NAME NAME
STREET ADDRESS . ' SIREET ADDRESS -
ciiy-s1-21P ciy-§1-21P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effec as if made under oath; that | am an officer or director
of the corporalicn or the receiver or truslee empowered 1o sxecule this report as required by Chaoter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment witgMin addrasg, wilh all other like empowered.
SIGNATURE: Aa b % %‘*‘m—-' 4/) 3/02’ (578 ¢55-5594 x

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Davtine Phona #

ol



