2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000048827

1. Entity Name
PRIDE HOSPITALITY, INC.

FILED

Principal Place of Business Mailing Aduress 07 AUG “’9 PH |2 33

4105 FOXTAIL COURT PO BOX 420729
KISSIMMEE, FL 34746 KISSIMMEE, FL 34742 SECRETARY OF STA

e e [N i

F08 R
Suite, Apt. ¥. etc. Suite, Apl. ¥, elc. 08062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumbex Applied For
[Cisiimmee | FL 59-3655792 Not Applicabie
= : -
“p Gouniry p 34‘7 4— é Country US }9 . 5. Cettificate of Status Desired O fgg?qlidr:‘;tmal
6. Name and Addross of Current Registerod Agent 7. Name and Addresa of New Registerad Agent

Name

METCALFE. DAVID J

4105 FOXTAIL COURT Strect Agoress {P.C. Box Number is Not Accepliable)
KISSIMMEE. FL 34746

City FL Zip Cooe

8. The above narmed entity submits this statement for the purpose of changing its tegistereo office or registered agent, or both. in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed t ponted narme O rep.Rered a0ent andt titie i AppiGable (MOTE Ragattvad AJEnt SIgRANKE required whes Tedestang) DATE
9. Election Campaign Financing $5.00 may Re
Amended AR is $61.25 Trust Fund Contribubion. il Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTOHS IN 11
T PSVP ekt RE P S T ] Crarge m&vmn
NAME LANGHAM. STEPHEN NAME METCALFE , DAVID
STREETADORESS | 2450 GRANADA BLVD S19EET ADDRESS ‘ VS ﬁ o il OF
GiTY-S7-2P KISSIMMEE. FL 34746 CIFY-51-49 4’ Kij S Nz (/ FL 34:74"’ .
TiE VP 7 Delere WLE o g oy -] (¥ Accitian
i 2 R .
NAME METCALFE, DAVID NAVE D01 0E2023 T
STREET ADDRESS | 4105 FOXTAIL CT STRFET AJDRESS JRA1E-AT--047--008  ##51.25
CiTY-ST.2P KISSIMMEE, FL 34746 Lry-57- 49
TIRE [ petete TiTLE [3Change [ Ackion
NAME RAME
STREET ADDRESS ST96ET ADDRESS
CY-§T-78 CiY-G1- 24P
mLE 3 eiete WRE O crarge [ Aition
NAME NAME
STREET ADORESS SIRECT ANDRESS
CiTY-57-7P Ghy-S1-22
TS ] peiele e O Crange [ Awdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oy-§1-72 { 1 CIFY-Gi-2P
TLE 3 pelete L [Qcrarge [ Adotion
NAME NAME
STREET ADORESS : 0 STATET ADORESS
CITY-55. 8P CITY-57-7P

12. | hereby cerlily that the information supplied wit he excrnplions contained in Chapler 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental reporyis e anfl acgurate and haf my signature shall have the same legal ef'ect as if maae under oath; thal | am an officer or director
b i | as.requires by Chapler 807, Florida Statutes; and thal my name appears in Block 10 of Block 111

(i) 5 LANEHAM §[4o1 (4)B70-231)

SIGHATURE AND TYPED OR PRONTED NAME OFSMNGF%?WWG Cayume Phone ¢

SIGNATURE:

’




