2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2008 08:00 A
DOCUMENT # P05000040931 IR Secretary of State

1. Entity Name

SHARELLE, INC.

Princlpal Place of Buslness Mailing Address
SUITE 20 1400 ALABAMA AVENUL SUITE 20 1400 ALABAMA AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

m D - ©

04022008 Na Chg-P CR2E034 (11/08)

.*- DO NOT WRITE IN THIS SPACE s

30-0304141 Not Applicable
- ; $8-75 Additional
. 5. Caertificate of Status Desired N Fee Required
6; ﬂ;lme and Add;'en of.C-urrent Registerad Agent — . T o o s e, :
BURKHARDT, VINCENT G :
SUITE 20 1400 ALABAMA AVENUE : _ DO: N oT WR'TE _

WEST PALM BEACH, FL 33401 ‘ IN THIS SPACE

B. The above namad antity submits this statement for tha purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. | am familiar with, and acceot
the cbligations of registered agent.

SIGNATURE
Sigrature, tyned or printed nama of raglaterad kgent end titie i appiicatle. (NOTE: Registered Agent sigrature required when reingtating) DATE
9. Elaction Campaign Financing $5.00 MayBe
Aﬂer g'fy'ﬂ?%"',;pﬁf,'&fffg '2250_00 Trust Fund Contribution, 0  Addedto Fess
10. COFFICERS AND DIRECTCRS | ) N R | vrege R w0 :
TITLE PT o i g,
NAME BURKHARDT, SHARON H . . .

STREET ADDRESS | SUITE 20 1400 ALABAMA AVENLIE e UFIDL—}DDBE’EEA o ) .
CTY-ST-2P L AT AR AR 0 it
‘ JEOTPALMBEACH L 20t ' D4/23/8-B0075-018 158,75 -

TITLE VPS . ' ‘

NAME HAYNES, LORELLE S . C

STREET ADDRESS | SUITE 20 1400 ALABAMA AVENUE Co : s ' .
cry-81-2¢ | WEST PALM BEACH, FL 33401 I R & RN TR -
TITLE VPD . .

NAME BURKHARDT, VINCENT G , 7 "

STREET ADDRESS | SUITE 20 1400 ALABAMA AVENUE . : " = :
cry-s-2F | WEST PALM BEACH, FL 33401 : DO NOT W RITE AR v
TITLE VPD ) ]

NAME HAYNES, DENNIS IN THIS SPACE

STREET ADDRESS | SUITE 20 1400 ALABAMA AVENUE . _ IR e T

L A U oo
ot

CITY-5T-2IP WEST PALM BEACH, FL 33401

S ;
TITLE ST '
NAME o .
STREET ADDRESS . T L S
CTY-g1-7ip - o o ’

TINE -
NAME L . .
STREET ADDRESS o R T S AN
CITY-ST-2IP : . ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tea empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 I
changed, ¢r on an attachment wid her like empowared

SIGNATURE: __/ VA LIICIIgg S6l-655 -4

GNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I i ' Daytime Phone #




