2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 05,2007 8:00 am

DOCUMENT # N93000005699
17 Enty Namo Secretary of State
MONDEX SHARE A PET, INC. 06-05-2007 90011 010 ****61 .25
Principal Place of Business Mailing Addross
2597 LANCEWQOOD ST. 2597 LANCEWOOD ST.
o R Hll“m |‘| mll ”m ||”‘ ||m ||N Ilm Ilml‘“i I‘“I ‘I”l ’l”m I[ ,m
us
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Address
Suite, Apl. #, ¢lc, Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stalo Cily & State 4. FEt Number Applicd For
58-3220510 Not Applicatic
Zie Country Zip Counlry 5. Certificale of Stalus Desired (I} Eg}.g;lﬂ:j:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FOHLENZA, MAGDALENA A ESQ Sireet Address (P.O. Box Number is Not Acceplable)
2597 LANCEWOQOD ST
BUNNELL FL 32110
City FL Zip Code

8. The above named entity submits Lhis stalemenl lor the purpose of changing ils rogislered office or regislered agent, or both, in the State of Forida. | am familiar with, and accepl
tho obligations of registored agent.

SIGNATURE
Signature, Iyped of prinfea name of reg:sierea agan: and 1k 4 BEplicaLle {NOTE- Regisiered Agent Signaiute required when renstalng) DATE
FILE NOW-: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [T Celete TILE O change  [J Addition
NAME FORLENZA, MAGDALENA HAME
STREET ADDRESS | 2697 LANCEWOOD ST. SIREET ADDRESS
Y- 81- 4P BUNNELL FL 32110 CITY-$1-72IP
i T me s T Chan (@ Addition
.
NAME MCKENNEY, M_LIAM NAME DI:LU ‘-ﬂ = m "'u ]
STREETADDRESS | 11 WAIN BUSH PLACE SIRIFIADDRESS | £ O) omonb T_ Be ‘\‘-q
CIY-SI-2P | PALM COAST FL 32164 ovsize | Pomgton Pladps s NT TT44y
Hng T O Deiete e [ Channe  [] adduin
NAME SMALL, WiLLIAM H JR NAME
SIREET ADDRESS | PO, BOX 119 STREET ADDRESS
CITY-SI-2IP YANTIC CT 06389 CITY-SI-2IP
TIE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY ST-7IP
THILE O Delete e [ change [ Addition
NAME NAME
SIRECT ADDRESS STREETADDRESS
CITY-8T-21P CITY-51-7IP
ms O Detete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STRECT ADDRISS
CITy-§1-2ip Iy sl 2w

12. | hereby cerlify that the information supplied with this fiing does nol quality for the exemplions conlained in Section 119, Florida Statutes. | further certify thai the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal | am an afficer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all othgr like empowered.
SIGNATURE: _ /)i 671-07 356 4378459

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Diaybme Phone #




ATTACHMENT

Magdalena Forlenza
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