FILED
2008 FOR PROFIT CORPORATION .» dJun 13,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000094372 - 04-24-2008 90097 005 ***150.00
1. Entity Name
PRIDE BUSINESS PROFESSIONALS INC.
Principal Place of Business Maifing Address -
908 DEL MONACO AVENUE 908 DEL MONACO AVENUE ’
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 : . 8 60 1 4 1 70
— 0
‘ D6 ooy 2240
Suite, Apl. #, etc. Suite, Apt, ¥, elc, 03242008 Chg-P CR2E034 (12108
Ciy & State ¥ Saje, 4. FEI Number Applied For
tludun  FL_ [ATE33suade o oo
Zip Country ; Counmy 5. Cerfifcato of Stawus Desyeg 3 3B:7 Additional
a\ . U Fae Roquired
8. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registersd Agent

Name

GIBSON, MARY A

908 DEL MONACO AVENUE Sireet Agaress (P.O. Box Number is Not Acceplable}

INTERLACHEN, FL 32148

City FL l Zip Code

8. The above named entity submits this Statement for 1he purpose of changing ils registered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the ogligations of registered agent.

SIGMATURE .
Tegrahu e, Iyped O ponied name o (g ed sgen and rie f aEpACRDe [NCTE: Regeilessd ADanl S0NKLd siQuicad wiren rengLpmng) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. QFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO ) O oetex e O cramge [ Adgition
MAME GIBSON, MARY A HAME
STREETADDRESS | 908 DEL MONACQ AVENUE STAEET ADDRESS
cy-$i-1p INTERLACHEN, FL 32148 (Y- 5T-2P
TILE cCco 3 Detere (13 O crange [ Acdition
HAME GIBSON, JOSHM HAME
STREET ADDRESS | 808 DEL MONACC AVENUE STREET ADOAESS
CiIY-S1- 2P INTERLACHEN, FL 32148 CITY-ST-28P
THE 3 Delese e O crange ~ [ Adcition
MaNETT T e T = =~ B L T TS T Y T T e e
STREFT ADORESS STREET ADDRESS
Cify-S1-2P tTy-S1. 1P
une [ Detete TIE [ change [ Acdition
HAME NAME
SIREET ADDRESS STAEEY ADORESS
CiTy. §7.20 CIY-S1-2IP
THLE [ oelee g O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51. 02 CmY.ST-7IP
TILE O pelete TE Ocrange [0 Adition
NAME HAME
SIAEET ADDAESS STREET ADDRESS
cimy-§t.2° CIrY-ST- 27

12. | hereby certlify thal ihe inlormation supplied with this mirg; does noi qualify for Ihe exemplions contained in Chapier 119, Florida Statutes. | luniher cenify thal the information
indicated on this report o supplementat report is trué and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or disector
of the comoration or the receive! Or Ifusiee empowered |0 executa this report as reguired by Chapiar 607, Fiorida Stalutes; and that my name appears in Block 10.or Block 111t
changed, or on gn atachment with an address, with ell other Hke empowered.

SIGNATURE: mmnséwri.nmr;mzn NAME OF SsCma }r\cé‘é #l al;iﬂf-oﬂ n ‘ mr 'bm-m';x 38U ‘ﬁ%: ‘ ‘%




