FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000010273 04-09-2007 90088 013 77761 25
1. Entity Name
NEEDSHARING, INC.
!i yuidJri v
Principal Place of Business Mailing Address
2179 TURPINETINE ROAD P.Q. BOX 345 -
MIMS, FL 32754 MIMS, FL 32754
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m I“ IIH"”H II”III'" “”I ||m "I“ ml HI“ ‘Im ‘Iml"”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
c?O -.S A\S— 07 2 L Not Applicable
Zip Country zi Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
ZITZKA, JOSEPH W Lodrs VENUT
215 NORTH EOLA DRIVE Street Addrgsg (.0, Bax humpaer is Not Eaptabl -
ORLANDO, FL 32801 ZEBTE ST ES
City e SV LQ e J Zip Code
7 s VI FL 2y72494
8. Yhe above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent. p V
7 ' -0
SIGNATURE W Lours V ENUT) 7
Signamyre. typed or printed name of registerad agant and litle if applicable, (NOTE' Registerad Agent signature required when remnstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 Delete TiILE [ change [ Addition
NAME BLAIR, TITUS NAME
STREET ADDRESS | P.O. BOX 345 STREET ADDRESS
CITY-5T-7IP MIMS, FL 32754 CITY-ST-2P
TIILE D O Delete Tt [J Crange [ Addifion
NAME BLAIR, NATALIE NAME
STREET ADORESS | P.O. BOX 345 STREET ADORESS
CiTY-ST-ZIP MIMS, FL 32754 CiTY-ST. 2P
TITLE D O pelete 11¥3 [Jchange [T Addition
NAME BLAIR, LUKE NAME
STREET ADDRESS | 20702 EL TORO ROAD SUITE 164 STREET ADORESS
CiTY-ST-2IP LAKE FOREST, CA 92630 CITY-S7-2IP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2P
THILE [ Delete TITLE [ cthange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delate IVTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not guality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oaih; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Zﬁla?\ Trtus E}a,,p “T/5/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona




