2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fe 02,2007 8:00 am

DOCUMENT # P03000085538

st Secretary of State
SHARED BEGINNINGS, INC. (02-02-2007 90008 033 ***150.00
Principal Place of Business Mailing Addross

340 8 TERRACE 340 8 TERRACE

T T Hll“ll”ll ||’|| ”m IIN ||”‘ ||m “m “’IH“H |”“I’”| mml “ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

340 8th Terrace Same As In Box #2

Suite, Apt. #, elc. Suite, Apl. 4, cle. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slate 4. FEI Numbaer _ Appliod For
Vero Beach, Fla. 56-2385981 Nol Applicable
3 3% 62 II(I:?iug.[gn River e Couniry 5. Cortificate of Slatus Desired 0 ?i'zfqg:j;mma'

6. Name and Address of Current Registered Agenl N 7. Namae and Address of New Registered Agent™
o - Name
PEIRCE, DALE Peirce, Dale
915 OLD DIXIE HWY SW freel Ad (P.0). Box Number is Nol Acceplable
VERO BCH FL 32960 3‘1’5 Eﬁfi %lee Hwy., é.vf.

L
a

X ¥éro Beach, FL |335%2

8. The above named enEly submits this statement for the purpose of changing its registored office or registared agont, or both, in he State of Florida. | am lamiliar with, and accopt
lhe obligaticns of regisiered agent.

" SIGNATURE

Sgnature, yped of printed naee o registered ageal and dille © aepbeule INOTE Regrsterse Agenl signalure reauned wiken rernstang ) DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 i o s $5.00 May be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D O oelete i O change [ Addition
A PEIRCE, TAMMY M A
SIRFE 1 anontss | 340 B TERRACE STRELT ADDHE S5
cuy 81 ap | VERO BCH FL 32962 CIIY SI /P
e D [ pelee e [ ¢hange [ Addition
A PEIRCE, DALE E NAME
sIREET Aaonprss | 915 OLD DIXIE HWY SW SIREET ADDRE S5
CIY-S1-7IP VERO BEACH FL 32962 CIy-slAr
i O pelete it O change [ Addition
NAMI AW
STREVT ADDRIESS SIRELT ADDRE S5
Cny-s1-JIp CIY SI 4P
nnt {1 Delete 1IMLE [ Change [ Addilion
NAMI NAML
STRELT ADDRE S SIRLEL ADDRISS
CAY S1-IP olly s1 AP
! 1 Delate mt O Change [ Addision
AN NAMI
SIRET ADDRESS SIREET ADDRESS
CIY-S1. AP elry s1. 71
e [J oelete It [ Change [ Addilion
NAMF NAME
SIRE T ADDYUSS SIRELT ADDRLSS
CIY-SE-2p P CIY ST 2P

this filing dogs nol qualily Tor the exemnplions contained in Seclion 119, Florida Slatlutes. | urther certify that the informalion
s true and accuralo and that my signalure shall have the same legal effect as if mado undor cath; that | am an officer or director
of thgrtorporation or the redpi ompowered o execute 1his report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if canged, or on an attachmenl i address, with all olher like ompowered.

24/07 #772-567-1822

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywrme Phone #




