2007 FOR PROFIT CORPORATION FILED
" °7 ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P97000037418 Secretary of State
1. Enlity Namc
of¢ e of¢
LONDON PRIDE, INC. 05-09-2007 90101 046 150.00
N "A'.—E,:,‘,_“.f;";
Principal Place of Business Mailing Addross
14100 WALSINGHAM RD #2 14100 WALSINGHAM RD #2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢tc. Suile, Apt. #, clc. 15t MOORE CRPE034 (10/06)
City & State City & Stale 4. FEI Number _ 1 Applicd For
59-3447712 | Not Applicable
7ip County Zie Country 5. Corlificale of Status Desired (| gese'gfqa:’:;wnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, GERRY
14100 WALSINGHAM RD #2 Sireol Addross (P.O. Box Number is Nol Acceptable)
LARGOC FL 33774
) City FL Zip Code

8. Tho above named entity submits thig slatement for the purpose ol changing ils registered office of registered agonl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislored agent.

SIGNATURE
Signatue, Iyped of nenlod name of reguslerey agend asdd Wi 1 anntinble (NOTE Reogwlerea Agenl sgualite remnen whan enstaning [ATE
FILE NOW!!! FEE IS $150.00 ) L
y 9. Eloclion Campaign Financin i

After May 1, 2007 Fea Will Be $550.00 Trust funa Contibaton. L1 $5.00 way 6o
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P [ Delete T Bd Charge {7 Addition
NAME GOODWIN, GERRY NAMI )
sine 1 Annness | 11360 HARBOR WAY #1661 smraonss | 313 Aiery Rug
iy s a0 | LARGO FL 33774 CHY S1Ap 5T Peye Beneny Fr3370l.
i T [T Delate mi D4 Ciange [ Addition
HAME GOODW'N, KRYSIA ' NAME
SR ADDRESS | 11360 HARBOR WAY #1661 siuri s | 213 ASETH Ave
ory-s1 ap | LARGO FL 33774 CIY- S1-21P S57.Prrs Brpey FrR33706
e O pelele i O Change [ Addition
NAM NAMI
SIRTTADORLSS SIRELT ADDRL S
vy 81 4P CIY ST AP
nu O poee i [ change ] Addition
NAH NAM!
SIRELTADDRISS ST E T ADDRESS
Gy s1AP Y s A
HILE 1 oelete [0 O change [ Addition
NAME HAMT
ST T ADDRISS STRIECT ADDRL S8
CIY $1-ap oIy sloAR
Tt [ Delele TINe [ change [ Addlition
NAME Nk
STRLET ADDRI 5 SINEF T ADI §%
CITY-SI-/IP Ciy ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Slatules. | further certity that the information
indicated on Lhis report or supplemenlal report is true and accurate and that my signature shall have the same legal cllect as if made under oath; thal I am an officer or_direclor
of the corporalion or lhe roceiver or truslee empowered 10 execule this raport as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: méh%{‘w GERRy GOD /N L-2L-3) 7197.511-355 0

mwn NAME OF BIGNING OFFICER OR DIRECTOR Date Daytniw Phone &




