2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # G84825

1. Entity Namo

PRIDMORE CORP. Secretary of State

Feb 22,2007 08:00 AM

Principal Place of Business

150-B EAST DR. :
MELBOURNE FL 32904

Mailing Address

150-B EAST DR.
MELBCURNE FL 32804

2. Principal Placo of Businoss - No P.Q, Box #

3. Mailing Address

MMM

Suile. Apt #. ole Suite. Apl #, alc. 15t MOORE CR2E034 (10/08)
Cily & Slato City & Slatc 4. FEI Number Applied For
58-2516504 Not Applicablo
2 Count i 1 i
w° ountry dip Country 5. Coriilicate of Status Dosirod [N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

PRIDMORE, JAN
150-B EAST DRIVE
MELBOURNE FL. 32904

Streol Address (P.Q. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. The above namaod onlity submils this slatoment for the purpase of changing its regislerod offica or registered agent, or bolh, in the Stale of Florida, | am famifiar with, and accept \

the obligations of rogistered agonl.

SIGNATURE

Sgnalue. fyeod o prolsd pame of regsiared agent ot tilg - apploable

(NOI L fregsteed Agent sgnuiire reguitad when ranstanngy

DATI

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO O peinte 1] 1 change [T Addltion
NAMI PRIDMORE, DONNA JAN NAM
siut 1A ss | 295 PELICAN DRIVE SINLT ADDIU S8
iy SI-2p MELBOURNE BEACH FL 32951 SITY-S1-7IP
Tt O pelele T ] [ change [ Additin
i e L L LA R
. ipmdar e o Y
SIU 1T ADDIY 55 SIRE ALIDIL 55 0300 POV -R00TE-001 156,00
CIY-S1- 2P CIY-s1-21
nr ] Delete NILE 1 Change ] Adilion
NAMI NAM
SINETADDRLSS SIRLET ADDI 58
YT /18 GIy-51- A1
il OJ Delete THLE [J Changz [ Addllon
NAME HAM
STLT ADDRESS STRELT ADDRI 88
GIY-sl-2p GOy S1-21P
it O belete i [ cuange [ Aaduion
NAMI NAMI \
SHRT T ALDAI 88 SIRELT ADDAESS
CIY-SI-2IP CIFY-S1-7IP
hnr [ belete T O change [ Addilion
NAMI NAME:
SII 11 ADDRESS SIREE] ADDIL 58
CIY-SI1-2Ip cIry-sl- 7P

12. { hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119. Florida Statules. | further certify that the information
indicaled on this report or supplomantal report is true and accurate and that my signature shall have the samae logal effect as if made under cath; that | am an officer or diroctor
of lhe cerporalion or the recoivor or trustee empowared o execute this roport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11

//é ,4/47 ZUY-ZDWINB

Dayuma Phane 4

if changed, or on an allachmoen

SIGNATURE:

ith an addregs, with all oth

like empoworod.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




