2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i_l:)OCUi\I!E!\lT # P97000037418 .

14100 WALSINGHAM AD #2
LARGO FL 33774

1. Entity Name
LONDON PRIDE, INC.
Prncipal Place of Businass Maifing Address

14100 WALSINGHAM RD #2
LARGO FL 33774

2. Principat Place of Business

3;. Mailing Adaress

'FILED

Apr 24,2006 08:00 AV
‘Secretary of State

W RREA N

Suite. Apl, #. etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
Cily & State ) City & State & FEI Number B | | Apolied For
59-3447712 | |Not Appiic
Zi . -
® Couniry Ze Cauntey 5. Certficate of Status Desired O §i—g§qﬁ?§éﬁoﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GOODWIN, GERRY :
3 i A 4
14100 WALSINGHAM RD #2 Street Address (P G Sox Number is Not Acceptable) ]
LARGO FL 33774
Ciy FL ' Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs of changing s ragistered office o registered agent. or both, in the Staie of Florida. | am familiar with, and acaer
ke oblkgations of registered agent.

Signalure tyoerd ar preded name ¢l regslered agent and bile ff apehcatle

INQTE: Regslered Agent signatura reaured whe coastalng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Department of State *

8. Election Campaign Pnancing  $5.00 May ¢
Trust Furd Contribution. 11 Added o Fees

OFFICERS AND DIRECTORS

AIjDIT(ONS/CHANGES TO OFFICERS AND DlHiEGTORSVIN 11

10. 11.
TILE P [ Getete HILE change [ A
NAME GOODWIN, GERRY NAME
STREET ADDRESS | 11360 HARBOR WAY #1661 STRELT ADDRESS 85 !ggggg?%g%ﬁ?ﬁ[}s 15;3 m‘j
an-stie LLARGO FL 33774 LITY-ST- 2P ¢ LY tulul .
fime T 3 pelete TILE [ Change £ Adain
NANE GOODWIN, KRYSIA NAME
STREET ADDRESS {11360 HARBOR WAY #1661 STREET ADDRESS
CITY-5T- 1% LARGO FL 33774 oY -81-719 _
e O Deteee e [0 Change [ A"
NAME HAME
STREET ADDRESS STREET ADDRESS
IY-ST- 2P L57Y-53-17 )
TILE 7 Detete TaE O change ] Adiin
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-IP LiTY- S7- 7P
TiRE [ Delete TliE O cChange I A
HAME NEME
STREET ABDRESS STREET ADDRESS
CITY- SY-TF oY-S1- 2P
TIRLE 0 Detete e O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -SY- 28 LiTY-§1-2

o

G ARRy GOCDHIN

12. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Section 119. Fiorida Statutes. [ further centify that the |
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an
of the corporation o the receiver of tiustee empowered 1o execute this report as required by Chapler 807, Florida Statutas; and that my name appeaﬁjnﬁl
if changed, or on an attachment with an address, with all other like sropowered

—_—

Lf-’lﬂ-ﬂéﬁ/-" ‘.

SIGNATURE: %@W

r@ﬂn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/{"". Lo

-



