FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 10,2007 8:00 am
ANNUAL REPORT - Secretary of State

r
DOCUMENT #N02000004778 04-09-2007 90089 033 ****61.25
1. Entity Name
STONEWALL PRIDE, INC.
Principal Place of Business Mailing Address
P.0. BOX 70665 P.0. BOX 70665
OAKLAND PARK, FL 33307  US OAKLAND PARK, FL 33307  US 660 20 192
e T LGNNI
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Numbaer Applied For
30-0154630 Not Applicable
Zip Country ze Couniey 5, Certificate of Status Desired O Eg'gesqﬁf:;“m“'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name R E .
PHELPS, GREG escee £ fJeis
2119 NE 18T WAY Street Address (P.O, Box Number L‘,ﬂot ceptab
WILTON MANORS, FL 33305 39¢ Ny Wi
Cit ] Zip Cod
" Foxl Loud FL | %5509

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Jccepl
the obligations ad agent.

SIGNATURE (o st @«"L ‘ 7 /\5//0 7

Slgnatura, [\ped or printad name of registered aﬂunlkﬂd fitte if applicatle {NQTE: Ragistered Ageni siynature required when reinstaing) DATE
Filing Feea is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added o Fees Florida Department of State

10. CQFFICERS AND DIRECTCRS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE c [B’ Delete TITLE O cChange [ Addition
NAME PHELPS, GREG NAME
STREET ADDRESS | 2119 NE 18T WAY STREET ADDRESS
iry-5T-21P WILTON MANCRS, FI. 33305 Ciry-51-21P
TnE vC Telele HLE Chaia #a @Thange [ Addilion
NAME HANSEN, MARC A NAME Hanses z
STREET ADDAESS | 2421 SW 9TH ST sweetaomess | 2447 SLS f"
orv-s7-2P | FORT LAUDERDALE, FL 33312 oITY-51-21P Ftlawd 'FL 3331&
TITLE TD [ pelete TITLE [ change [ Addition
NAME DEIS, ROSCOE NAME
STREET ADDRESS | 396 NW 48H CT STREET ARDRESS _
CITY-ST-2IP FORT LAUDERDALE, FL 33309 / CITy-51-2IF
Tt ) [ Delete Te Dl cange [ Addition
NAME HALLEY, JOSEPH NAME
STREET ADDRESS | 1625 NW 2ND AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33311 CITY-ST-2IF ,
E S. < O setete TITLE D) Change  [Rddition
HAME v T ‘Ln Leclic Aan NAME
STREET ADDRESS ‘ 7 1 M u ” ‘ Ve ‘_,;‘l o " - J4° STREET ADDRESS
CITY-ST-2IP T emara e, EL 33%s CITY-8T-7iP
THLE {7 Delere THLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P

12, | hereby certify that the information supplied with this ﬂlmé; does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same legal offact as il made under cath; that | am an olficer or director
of the corporaticn or the recaiver or lrustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 ¢or Block 11 i
changed, or on an atta ith an address, with ali other I|ke empowared.

SIGNATURE: é @2—* Roscoe k. Ders 7/5/07 954-250-14 28

SIGUATURE AND TYPED OR PR\NT* HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




