2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

05-28-2008 90014 036 ***150.00
DOCUMENT # P06000152170
1. Entity Name
AMERICAN PRIDE MANAGEMENT OF DUNDEE, INC
: _ 4U1UJIV0I
Principal Place of Business Mailing Addrass
302 DUNDEE RD 23781 U S HWY 27 #3219
DUNDEE, FL 33838 US LAKE WALES, FL 33859  US ! ‘ S
s T P IGO0 AT
_ P. Q. BOX 567
Suite, Apt. #, etc Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
DUNDEE,_ FL 33838 20-8025693 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status besired ] ?gggiafﬂ“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HINKLE, HERMAN H Il

23781 U S HWY 27 #319

Street Address (P.O. Box Numbaer is Not Acceplable)

LAKE WALES, FL 33859

City

FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing iis ragistered office or tegistered agent, of both, in the State of Florida. | am familiar witn, and accept

the obligations of registerad agent.

e

SIGNATURE i

Signature, lyped or orinted name of ragisiered agem and title if appncamng

{NOTF. Regstered Agent signatura required when reinstating}

CATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P [ Deatete TILE [ Change [ Addition
NAME HINKLE, HERMAN H 1l NAME

STREET ADDRESS | 23781 U 5 HWY 27 #319 STREET ADDRESS

CY-ST-2IP LAKE WALES, FL 33859 SIY-SI-21P

TILE VP 2 Delete TILE [ Change [ Addition
NAME HINKLE, JOLENE REBECCA NAME

STREETADDRESS | 23781 U S HWY 27 #3109 STREET ADDRESS

BITY-51-71P LAKE WALES, FL 33859 CITY-ST-2P

TILE O petele TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREE] ADCRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O oelete JITLE Ol change (7 Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITy-ST-21P

TILE [ Delete TILE (O Change (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§1-2P CITY-5T1-2IP

12. | hereby certify that the information suppliad with this fifin

of tha corporation or the receiver or lrusies empowarad o axegute this r
changed. or on an attachment with an a

SIGNATURE:

rass, with ail other like empowgred

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ort as raquirad by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATLI E

Nn TYPED OR pmm’hrﬁ‘ms bF SIGNING GFFICER on DIRECTOR

L Sokene hntleYfzolss 2354

Daytme Phone #

‘J



