' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # P00000048827 Secretary of State
1. Entity N
My ame 03-13-2006 90081 042 ***158.75

PRIDE HOSPITALITY, INC.
Principal Place of Business Mailing Address
4105 FOXTAIL COURT PO BOX 420729
e e Hll”ll‘ ‘“ ||w ||”‘ ||m ||m ||”’ ||”“’||H|’|' "“I”l”‘ll‘ll'” ‘“[
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, el¢. Suite, Apt. #, etc. 1st MOCORE CR2E034 “0/05)

Cily & State City & State 4. FEI Number Applied For

59-3655792 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Staius Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T1E()2C|§(|)_;$;AEA(\:/(|)DLRRT - Street Address (P.Q. Box Number is Not Accepiable)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signulure, typed o printed narme of regeslered agent and Lifle o apphicabie (NOTE" Registered Agenl sqnalure reguirad when remstating) OATE

‘ T FILE NOW!! FEE s 3150 00
.- After May 1, 2006 Fee Will. Be $550 on
_Make Check Payable to Floﬂda Deparlment of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 3 Added to Fees

10. OFFICERS AND D!HECTOHS . 31, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD B eete HILE (3 Change  [7J Addition
NAME METCALFE, DAVID NAME
STREET ADDRESS | 4105 FOXTAIL COURT STREET ADDRESS
. Crry-st-2Ip KISSIMMEE FL 34746 CITY-S7-ZIP
e VPTD O Deete TILE PSVPTD. (cfange [ Addition
NAME LANGHAM, STEPHEN NAME
STREET ADDRESS [2450 GRANADA BLVD STREET ADORESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-ZIP
TLE O oelete THLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-ST- 2P
TILE [ Detete TILE {JChange  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S5T- 7P
TIFLE O pelete TITLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TILE 3 Delele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with lhIS tiling does ngl gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental d that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
2

of the corporation or the receiver or trugg S repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an aliachment with an aggfess, a gtnpowered.

) S kAN EHAM) 3/({09 (407)370- 2311

SIGNATURE AND TYPED OR PRINTED NAME O SIGHING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:




