2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90189 013 ****6] .25

DOCUMENT # N04050

1. Entity Name

SHARING & CARING, INCORPORATED

Principal Place of Business Mailing Address

60036388

126 SW BEAL 126 SW BEAL
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”"mm” "‘“ M“ "m l"” "” I[l" I’I” Im’ I’m III“I’IWI“”["
Suite. ApL. #, etc. Suite, Apt. #, elc. 01132007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2685491 Not Applicable
Zio + County Zp Cauriry 5, Certificate of Stawus Desired O ?i’iiﬁ?:‘;ﬁma'
. 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

COCKERILL, MARY ANN
208 WRIGHT PARKWAY
FT. WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptabls)

City

FquD Code’

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

tha cbligations of registerad agant.

SIGNATURE
. Signature. typed or panted name ol regisiered agant and title d appheable (NOTE: Regrslerad Agent sngnmur.c required when remstatng} DATE
v Filing Fee is $61.25 9. Election Campaign Financing $5.00 Ma\; Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D A Delete TIILE P D ] Changs  [1] Addition
NAME STRICKLAND, JANE NAME BFEAUN FicnaeD T
SIREET ADDFESS | 13 CAMBRIDGE STEETORESS | £ 9y EF X DRA AL
arv-st-ze | FORT WALTON BEACH, FL 32547 CITY-ST- 2P Fr W ALTo Bedop l L 3259€
TITLE PD 0 Delete ME D D) Change [ X Addition
NAME THURUSH, AARON NAME LoAR, MATH ﬁé" D
STREET ADDRESS | 316 SUDDNTH CIR sther anoness | @ 4 SHALIM BroTE
CIY-sT7p | FORT WALTON BEACH, FL 32548 uvsie | SHAL I MAR e 32579
e T I Detete Tme D T O Change  [.Addition
A BRAUN, RICHARD J N JELVA ’—L t‘?
STREET ADDRESS | 25 ALEXANDRA PL STREEAORESS | / B 50 'Da[__ Fp
CITY-ST-2iP FORT WALTON BEACH, FL 32548 CITY-S1-21P ,A/LCE u[ [_.L..t;
e D (%) Delete TLE ) O Change [ Acdition
NAME MAYHALL. ROBERT NaWE MceCokT HEAXNRIETTA
SIREET ADCRESS | 1204 CHANTILLY CR STREET ADDRESS | /73 £ ‘__;-/7-/? oo n DR
ore-si-zp | NICEVILLE, FL 32578 orvser CATe vl Ee | L 335 7E
TILE D [ Delete TITLE ol O Change  [R Addilion
NAME DELLE, DIAMON NAME Honbs Do ;&97’/‘/‘/
STREET ADDRESS | 109 WINSLAKE CT sTeE1 A0oRess | 7/ A ?
orv-s1.7p | NICEVILLE, FL 32678 amy-s1-2p G esrVi e k/ A 3253,
TINLE D [J Delete TITLE O Change A Addilion
A TIMMONS, MADELINE NAME 5’9,{’#57’7' e f R~
STREET ADDRESS 3270 PLEASANT TERR STREETADDRESS | 3/ £2 OA—KL/?‘ KE A
civ-si-2¢ | CRESTVIEW, FL 32539 EN-SP | Ay B LY e &, F = FL528"

12, | heraby certify that the information supplied with this filin

daas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the infarmation

indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrass. with all other lik

SIGNATURE:

Wifos 55543~ 6256

Date Dayumne Phone ¢




