2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # N06000010148
LOVE IS SHARING, INC.

FILED
07 AUG It AM 2: 26

* Principal Place of Business
1575 B JACKS DR
TALLAHASSEE, FL 32301

Mailing Address
1575 B JACKS DR
TALLAHASSEE, FL 32301

,zgpi gal Pge oiflg_s;;ezs@o P,OE:;:#I

3. Mailing Address

LR T

Suite, Apt. #, etc.

avﬁaSSw/

Suite, Apl. #, etc.

2L

07252007  Chg-NP CR2E037 (12/06)

Cny & State

City & State

[
FEI Number [ Applied For

n ]q —7 " MNot Applicable

lo-

MILLER, GWENDOLYN
1575 B JACKS DR
TALLAHASSEE, FL 32301

Zip &ntry Zip Couniry $8.75 Additional
X , , . itional
%%/ . 'S, ) 5. Cettificate of Slatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obfigations of registered agent.

SIGNATURE

8. 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 familiar with, and accept

Signatura, Typed of printed name of registered agent and tille it applicabile.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. _OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1§
e rgg =€i7 { O oetete e ~ {1 Change lRAaumon
NAME ! / 61/ —

STREET ADDRESS J_ﬂx ek | streersonness

CITY-5T-2IP Lf-:n { q,{,m S €, ;,/ 507.3’)/ CITY-ST-2IP
TTLE [ oetete TIMLE [ change ] Addition
RAME NAME

TREEF ADDAE! TREET ADDRI ST — Cn 7 o R B |
:rrvEE;T e ® zm ST BFESS - (=10 L—’xl L."B-::L r i
082 A0 T--0105d—113 Mhl o0

TITLE 1 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET AORESS

CITY-ST-2IP CIy-ST-21IP

TITLE O oetete TITLE Ochange [ Acdilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-Z1P

SIGNATURE:

indicated on this repon or suppiemental report is true an

ther like empowere

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe receiver or lrustee empowered ta execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wi

SIGNATURE AND TYPED OR PRINIE”‘ME OF SIGNMG DOFFICER OR DIRECTOR

Daytima Phione #

97




