FILED

2006 FOR PROFIT CORPFORATION .
IRSITARSEATON gt 20 o

DOCUMENT # H81039 y
1. Entity Name
LION'S SHARE HOLDING, INC.
Principai Flace o Business . Mailing Address
300 WEST PLATT STREET P.0.BOX 373
TAMPA, FL 33506 TAMPA, FL 33601-0373
e s || IR R A

Suile, Apt. #, etc. = Sulto, Apt. #, ste. - 01122008  Chg-P GR2E034 (11/05)

City & State T T T ciysasae 4. FEI Number | {Applied For

_ L 59-2585447 {  INot Applicabie
Zip Country Zp Country 5. Cettificate of Status Desirad O ?esa'g?quﬁ;‘rﬂ:gi""a'
6. Name and Addrass of Current Registered Agent - i B 7. Name and Address of New Registersd Agent
S N ) ) ’ f_Nam B i T o o -
KING, GUY Il
300 W PLATT ST Street Address (P.0. Box Number is Not Acceptable)
STE 200 ——
TAMPA, FL 33806 S
rCity FL l Zip Goda

8. The above named entity spbriits this sietement ior the purpose of changing its registered office or registered agent, or both, in the Btate of Florida, | am familiar with, and accept

he obligations of g Iﬁ@ hant
P i / 4 / i
Guy Kine HI 1€ Jo
DATE

IGHATU .

s e e pricked rame of rogistered fgant and ilie f appicasla. (NOT Aegistated Agent slgratus toquired whan reinstaling)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution, C. Added to Feas

10. ~ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
THLE P O Detate e TJChange ] Addilion
HAKE KING, GUY Il NAME
STREET ADORESS | 2004 BAYSHORE CT. : STRIET ADLRESS BO00063532455
arv.stzF | TAMPA, FL 33671 cy-sr-zp 01/84/05-BR080-024 150,00
TILE vT T O Dekie e T CiChangs [ Addition
RANE KING, DOUGLAS W, NAME
STREET AODRESS | 1012 5 STERLING AVE STREET ADORESS
CUTY - ST-2IP TAMPA, FL 33629 CITy-$7- 2
TME ] Deleta e OO Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-57-7P
TE S T 3 Osige e Clcrange [ Adtitien
NAME NANE
STREET ADGRESS STAEET ADDFESS
CITY-ST-2P CY-57-2P
TALE o © [ Delete wme { S O otange [ Aditian
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-51-117 GITY-5T- 2P
THLE [ ekge Tme O Chenge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -ST-7P I RIR

12. 1 hereby certify that the information suppifed with this filing does nat quaiity far the exe_mpﬁons contained in Chapter 118, Florldia Statutes. | lurther cartify that the information

indicated on this repart or supplermental report is true and accurate and that my signeture shall have the same legal effact as i made under eath; that { am an officer gr director
of the corparation or the receiver or lasigs empgwared to exacuta this repert as required by Chapter B07, Florida Siatutes; and that my name appears in Block 1Q or Black 11 i
changed, or cn an attachmendres 3

ith al} ather like empowerad.
~ o PAL S ‘h/u{géé 3 /m?'ﬂﬁl

£ SIGHATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Caylife Phana ¥

SIGNATURE:




