2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000004669 FILED

1. Entity Name

+SHAREVIVAL INCORPORATED

Principal Place of Business Mailing Address

4923 1/2 20TH AVENUE SOUTH 4923 1/2 20TH AVENUE SOUTH

GULFPORT, FL-33707 — GULFPORT, FL 33707 )

e LR KR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08092007 Chg-NP CR2E0a7 (12’06)
City & State City & State 4. FEI Number Applied For

- 83-0359746 Not Applicab
Zp Country ap Courtry 5. Cortficate of Stans Desied [ g-gfqgfgdm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogigtored Agent

Name
BOHRER, DALLAS L
4923 1/2 20TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accet
the ohligations of registered agent.

SIGNATURE m Qe‘,—“ﬁ’ - §1; f-01

QWWMQme-ww. (NOTE: Rlegistersd Agant eignaturs required when reinslating)
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by Soptember 14, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e P [ pelete e Vv O Crange [ Adoiti
NAME BOHRER, DALLAS L NAME Michastl Stanl ej
STREET ADDRESS | 4923 1/2 20TH AVENUE SOUTH srestaoness | 5001 Qoth AVE .S
omv-st-z¢ | GULFPORT, FL 33707 L OITY-ST-2P lro\EPORT F1 33707 P
e v Bﬁm TE 7/ [ Change Miﬁl
wwe ' | STILLWELL, LISA NAVE TenniFee lrekdey
STREET ADORESS | 4923 1/2 20TH AVENUE SOUTH smeraess { “ 7 oo 3Tt pve N
civ-sT-2¢ | GULFPORT, FL 33707 P CITY-ST-2P ST Petersbore  g¢ 33710
me T A Detete e (3 .Y Clcrange [t
NAME STANLEY, MICHAEL NAE Constance FH itton
STREET ADDRESS | 5001 20TH AVENUE S. STEETADDRESS | | D,nellds wm( N
cry-sT-2¢ | GULFPORT, FL 33707 S CITY-ST-2P <T O¥Tecshoura E‘ L3N0
e Y E beise TE N > Ol Crenge [ Addii
NAME MEADOW, JULIA M NAME
STREET ADDRESS | 5001 20TH AVENUE S. STREET ADDRESS
CHY-ST-2P GULFPORT, FL 33707 CiTy-ST-2P ? A
e 7 Deiete me { s ) Change [ Additc
RAME o NAME e N
STREET ADDRESS STREET ADDRESS . -7'-""._'51 1IN gocg o
onv-s1.2F -5 2p 03AB/0P--01072--024 " w70, 00
TLE ] Delete TME O change [ Additic
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certinfx that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: ___ZD}—" (e 0F- 08-07

TIEEE AN TYPED O PEHENTED MAME OF rtiiar OEE el 08 e Tes

it D &



