2006 FOR PROFIT CORPORATION

FILED
Feb 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000085539

1. Eniity Namg

SHARED BEGINNINGS, INC.

A
1

Secretary of State

02-17-2006 90087 005 ***150.00

Principal Place of Business

340 8 TERRACE
VERO BCH FL 32962

Mailing Address

340 8 TERRACE
VERO BCH FL 32962

MU EEA R

2, Frincipat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4, FEf Number Applied For
56-2385981 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $8'75 Addiﬁonal
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : —-
PEIRCE, DALE Peirce, Dale
915 OLD DIXIE HWY SW | e e IO e e - - —
"VERO BCHFL 32960
Vero Beach, Fla.
*Note Zip Code Correction City FL (585°

8. The abaove named entity submits 1his statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with. and accept

the ebligalions of registered agenl.

SIGNATURE

Sugriatune, fype o pnnien name of regsiersd agent and ttlg if apphicabie.

(NOTE: Regsslared Agent signaiwre reégenrad when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O velete TITLE [ change  [] Additian
NAME PEIRCE, TAMMY M NAME

STREET ADDRESS | 340 8 TERRACE STREET ADDRESS

CIFY-ST1-21P VERO BCH FL 32962 CITY-ST-ZiP

TMLE D [ Deletz IMLE O change 3 Addition
NAME PEIRCE, DALE E : NAME Peirce, Dale

STREZT ADDRESS | 915 OLD DIXIE HWY SW sweerappress |+ 915 Old Dixie Hwy., S.W.

omv-si-2P | VERQ BCH FL 3296 Note Zip Code Correctiorf or-st-ze Vero Beach, Fla. 32962

TINE [ Delpte TLE O crange [ Addition
TNAMETTT - T THAMET * I e mma b
STREET ADDRESS STREET ADGAESS

CITY-ST-2IP CITy-$T- 2P

TITLE 7 Detete TMLE O Change  [T1 Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF giry-St-21P

TMLE O pejete TIILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-8T-2IP

ITLE 3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P ( CITY-5T1-2P

12. | hereby cerity that the infor
indicated on this report ¢

lied Wjth this diling dees n
ot 18, trie and ac
receiver or lrusted empowered

ality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
and tharfy signature shali have the same legal ettect as if made under oath; that | am an officer or director

uired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

2-7-06 #772-562- 5381




