2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009539

1. Enuty Name
PRIDE FINANCE COMPANY, INC.

Principal Place of Busincses

72 E MCNABB ROAD

PMB 105

POMPANQ BEACH FL 33060

Mailing Address

PMB 105

72 E MCNABB ROAD
POMPANO BEACH FL 33060

2. Principal Placo of Businass - No P.Q. Box # 3. Mailling Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AT

Suito, Apt #. ¢lo., Suito. Apl. #, alc 1st MOORE CH2E034 (10/06)
Cily & Slato City & Slale 4, FEI Numbor 75-3002497 Applicd For
Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Sialus Dosirod 0 $8.75 Addtional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Sireet Address (PO, Box Number 1s Not Accoplabla)

iC"I[V

FL ] Zip Cade

8. The above named entity submits this stalemant for the purpose of changing its registered offico or rogistered agent, or bolh, in the State of Flonda. | am familiar with, and actepl

the obligations of regusterod agenl.

SIGNATURE

Sqnalure, lyped of printed name of regestered agunl and lule r epplcabie.

(NOIC Regisiarad Agent signature redurad whah renstahi} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution  [C]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD 2 Dolete mr [ change 7 Addition
NAM? FUNKEY, JOHN P NAML LR

OOO00E2042
SIRCET ADDRE S5 | 280 SW 18 CQURT STRETT ADDRE S5 [ f;j,E‘{{'ﬁ:EEth%EEﬂ?l ISD 'E]
an-st.ae | POMPANO BEACH FL 33060 CIIY-51-2IP Hed i ralllaa-tzl L, U
ity [ Delete HIILE [ change  [C) Addilion :
NAME NAMLE
SIMED ARt 85 SINEY ADDRE S5 I
CIY-81-21P CIY-SI-21P
ThIE O Dotete e [ change [ Addition
NAYIL NAMI
SIRELT ADORLSS ST T ADDRESS
CITY - ST-11P CITY-SI-71P
s O Dolele i 1 change  [CJ Addition
NAMH NAME
SIOE ATDOLSS SIE YA SS
GIY- ST/ CIY-S1-2p
(it 1 Delele fiLE [ change [ Addtlion
NAME NAML.
SUELT ADONSS SHE | ADDRESS
GIIY-ST-7IP CIY-$1- /1P
Wl O poisle s Ichenge ] Addilion
NAME NAML
SURLE T ADDRESS SIRLE) NIDRESS
CIy-31-71 CIY-SI-21P

12. | hereby corily that the information supplied with this filing doas not qualily for the exemplions contained in Seclion 119, Florida Stawies. | further certify thal the information
indicatad on this report or supplemontat report is true and accurato and that my signaluro shall have the samo legal offoct as il made under oath; that | am an officer or director
of the corporalion opdpa roceivor o lrustee ompowered Lo oxecuta Ihis reporl as required by Chapler 607, Florida Stalules. and Lhat my name appears in Block 10 or Block 11
If changod, or on & 3 cnt wilh an addrose, with all oll ko empowered.

SIGNATURE:

Johw P.Funksy Ol {gilzos7 G6%-782- 085

NONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Oxta Oaytme Phone ¥




