2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009539

1. Enlty Name

PRIDE FINANCE COMPANY, INC.

Principal Place of Business
72 E MCNABB ROAD

Pi¥B 105
POMPANO BEACH FL 33060

T2EM

Mailing Address

PMB 105
POMPANO BEACH FL 33080

CNABB ROAD

FILED
Aug 23,2006 08:00 Al
Secretary of State

DN RNEN A

FUNKEY, JOHN
280 S W 18TH COURT
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Malng Address
Suite, Apl. ¥, e1c. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/086)
City & Siate Gy & State 4. FEINumber 7 _annaag7 Apphed For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desred | $8.75 aduonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number

15 Not Acceptabie)

City

2ip Code

FL

abligations of ragisterad agenl.

SIGNATURE

8. The above named entty sutimits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am tamikar with, and accept the

Sgnalure, typed or printed name ol regsierad agent ana tiia il apphcablo.

(NOTE Ragisterod Agent signaturn reaurad wien renstatingl

DATE

5.607.193(2)(b), F S., allpws for the waiver ot the $400.00
late fea. By checking lhis box, the corporation certifies it did
nol receve priorn notice, Fee to file is $150.00. gl

$5.00 may Be
Added to Fees

9. Election Campagn Financing
Trust Fung Contributon. [

CFFICERS AND DIRECTCRS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
1L PSTD [ Geiste e - [ change [ Addition
NAME FUNKEY, JOHN P NAME LICrsnne
STREET ApRess | 280 SW 18 COURT SIAEET ADDRESS E"! e 15000
civsrze | POMPANO BEACH FL 33060 Qs 28
me [ petete THE CJchange  [J Adgmion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2IP Ty - 57- 2P
TILE O Dejete WILE ) crange ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 24P QY- ST 2P
TILE O Desete TTLE [T Change  [) Addtion .
NAME NAME '
SIREET ADDRESS SIREET ADDRESS
orY-S1-2P ony-ST. 2P
TILE [ pelete TITLE [Jcnange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2I ary-s1-2p
TILE O petee TINE [change  [] Acditon
NAME NAME
STRELT ADDRESS STREET ADORESS
LTy -S1- 2P oY -ST- 2P

changed. or on an alta

SIGNATURE:

WW‘

Il other Ik e

" 12. | hereby certify that the miormaton supphed with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
of the corperation or the recefvar of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

oz\v:\m(e IP-782 OFY

Rred.

SIENWTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER-SA-DTREO{OR

Da'tr Daytrme Prona o



