2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - A Jun 09, 2005 8:00 am

DOCUMENT # N93000005699 Secretary of State
1. Entity N
ity teme 06-09-2005 90002 005 ****4] 25

MONDEX SHARE A PET, INC,
Principal Place of Business Mailing Address
2597 LANCEWOCOD ST. - 2597 LANCEWOOD ST. 'y Fv L‘; '
BUNNELL FL 32110 BgNNELL FL 32110 i S

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)

City & State City & State 4. FE! Number Applied For

59-3220510 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 3 $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORLENZA, MAGDALENA A ESQ
2597 LANCEWOOD ST

Street Address {P.C. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnature, typed of punted name of registsied agent and tile 1 applcable (NOTE Regrsiered Agenl signature requied whan rewnsiating) DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May1, 2005 . Trust Fund Contribution. Added to Feas " Florida Department of State
. 10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D O Delete TILE D change [ Addition
NAME FORLENZ A, MAGDALENA NAME
STREET AnBRESs | 2597 LANCEWOOD ST. STRECT ADDRESS
crv-si-zie - {BUNNELL FL 32110 CITY-ST-7F
TILE T 3 Delele TITLE . eken B Change [ Addition
NaME MCKENNEY, WILLIAM HANE ;rb;,t_uf?mé /7;‘ »‘:«-‘Z AL e og
stheer aooeess |1 WAIN BUSH PLACE sieeravoness | J Ware bis
crv-st-zp |PALM COAST FL 32164 CITY-ST-7P Pa Ina Lo 0\—91; }z B Al6Y
TILE T O] Gelete ITLE [ change _ . [] Addition
NAME SMALL, WILLIAM H JR NAME

SIREET ADORESS |P.O. BOX 119 STREET ADDRESS

CITY - 57-21P YANTIC CT 06389 CITY-ST-2iP

TIILE O pelete TILE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE O Delete TITLE . [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 7P

TIILE O tetete THLE ) change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dizacselosa %m =505

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR m@oa Dale Daytime Phone #




