. FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #H81039 01-22-2008 90080 031 ***150.00
1. Entity Name
LION'S SHARE HOLDING, INC.
Principal Place of Business Mailing Address a N
300 WEST PLATT STREET P.0. BOX 373
TAMPA, FL. 33606 TAMPA, FL 33601-0373
e VARG AR RO
Suite, AptL. 4, elc. Suite, Apt. #, eic. 01112008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FE! Number Applied For
58-2585447 Not Applicable
an Country Zp Couniry 5. Certificals of Status Desired ()] geae.-F’(gq S:ﬂ:{;&ional
~— -- 6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Narne
KING, GUY Hl
300 W PLATT ST Streat Address {P.Q. Box Number is Not Acceptabte)
STE 200
TAMPA, FL 33606
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigralure. typed or pramied name of registersd agani &nd ITe il kDpeCaDIe (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ peleie TITLE [ change [ Addition
NAME KING, GUY I}l NAME
STREET ADDRESS | 2804 BAYSHORE CT. STREET ADDRESS
CTY. §T-2iF TAMPA, FL 33611 CITY-ST-2IP
TIILE vT O pelte TRLE ¢ Ep (R] Change [ Addition
NAME KING, DOUGLAS W, NAME
STREET ADDRESS | 1012 S STERLING AVE STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33629 CITY- S1-21P
e O Delete TILE Vv’ —_ O Change IR Ageilion
NAME NAME Di}/ 7oN JaveT F.
STREET ADDRESS smeraooness |3 /o IVNER HARBouR ¢ IACLE
CI- 7.2 owvste | TAm P FL 33Lo2 )
s O perte e v A 0 Ghange }Z{Audluon
HAME NAME LILS en PuwiGHT - Vo
STREET ADDRESS sweToveiss | 5y 24 AudvBor) MANOR Bi
CIY-§7-27 ciy-x- 2P Ty FL. 335y 7
e [ petete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP cny-sT-zip
e [ Detete e [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplitid wilh this liing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further canify that the information
indicated on this report or suppleméntal repor Is true angmurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation of the receivar'or rustee empowerae to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment'with.an addrass it all other ike empowered.

SIGNATURE: __ < Loafh o270 - Guy Howe TIT Ol/fé/of K13 A29-802

SIGNATUREAND TYPED (R PRINTED NAME OF$ICNING OFFICER OR DIRECTOR . Date Daytme Prone #

P

—



