2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P00000048827, .
DO Secretary of State
*okok

PRIDE HOSPITALITY, INC. 03-07-2007 90015 019 158.75
Principal Place of Businoss Mailing Addross
4105 FOXTAIL COURT PO BOX 420729
o e “"H"H;I ll““lw ||‘“ ||m ||”’ ||’” |’|I\ ‘Im ‘I"I”l“ m‘lll u lll‘
2. Principal Placo of Businoss - No P O Box # 3. Mailing Addross

Suite, Apl. #, ¢ic. Suite, Api. #, ote. 15t MOORE CR2EC34 (10/06)

City & Slalo Cily & Slate 4. FEI Number Applied For

59-3655792 X Not Applicable
Zip Country Zip Couniry 5. Certilicale of Stalus Desired gg;;fqa?:;io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

METCALFE, DAVID J

4105 FOXTAIL COURT Sireel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

Cily FL Zip Code

8. The above named entity submils this slalerment for the purpase ol changing its regisiored office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Squatutg, lyped o Gnale narie of regnlered agenl and Wle ¢ sonkcable (NOTL Regslersy Agenl signaline nequiid whe senslanng) DA
FILE NOW!!! FEE IS $150.00 ) N .
" 9. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Leaion ™ C:nu?bullon. 5 ffdg’(')oh;zife
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
i PSVP [ Dalete THit vp O change LA dition
NAM: LANGHAM, STEPHEN A oav.id m ekalfe
: s | 2450 GRANADA BLVD i .
o sy | KISSIMMEE FL 34746 | 408 Poxbal CF FL 3474¢

Hirmmee  FL

T ] Detete 1t O change  [J Addition
NAME NAME
SIRFE ) ADDRESS SIRFET ADDRE 55
oY SI-2 cIry SI AP
i [ petete TILE O change [ Addition
NAMI NAM(
SIRLE | ADDRESS STREL ADDRESS
CIHY-S$1-/1p CITY 81 AP
i [ Detete [HIT O Change ] Addilion
NAM NAMI
SIRLE | ADDRLSS SINELARINESS
Ly sl-2p CIY S1 /P
i I peiete T [ Change [ Additioa
NAMIL NAMI
STREL T ADDRESS STRELT ALDHFSS
LY Si-4Ip CITY ST 71
T [ Detele it O Change [ Addition
NAME NAME
STREE | ADDRESS STHEF | ADORESS
CIY-S1-2IP CIn Sl 2P

12. | herchy corlify that the information suppli quéiify for the exemplions cenlained in Section 119, Florida Slatules. | further certify Lhat the information
indicated on this reporl or supplemaniajfepoll is Ir d accuratgfand thal my signature shall have the same legal eflect as if made under calh; thal | am an officer or director
1o cxeculg this feport as required by Chapter 607, Florida Slalutes; and lhal my namo appoars in Block 10 or Block 11

. owers

SIGNATURE: s L0 S AN GHAM 2[26,0‘! [407)810’23’71

—
SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Dae | Vrgtiee Phane 4




