2008 . FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085539 Jan 31, 2008 08:00 AN
1. Ertily Nama S
- : ecretary of State
SHARED BEGINNINGS, INC. 5 é#
A . '\:1\-!.'117 WE i‘,‘ﬁ/

Frrcipal Placs of Busiress Maling Acldress
340 8 TERRACE 340 B8 TERRACE
o T H“Hll’ H’ ||‘|I “N IlW ||m ||m ||m ’I’M"l‘ |”|| ”Hl ‘lml‘ ” ’“'
2. Prncipal Piece of Busnoss - No PO Box # 3. Mailng Addrpas

Suite, Apt #, etc. Suile, Apt B oeic. 18t MOORE CR2E034 (10/07)

City & Siatz City & Stale 4. FE! Number Appiied For

56-2385981 Not Apgheable
Zp Couriry Zp Coantry 8. Certificate of Status Desired a gaae'gfq;?;éﬁe"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

g1E|598EbDDA|)|E|EE HWY SW Swreel Address (P.Q. Box Numbper is Nol Accepiatie)
VERO BEACH FL 32962

Cay FL Zip Code

8. The ancove named ertily Submira this statement for the purdose of chanzing 11s registerad office of registered agent, ur note, in the Siate of Fionda, 1 &m familiar with. and accept
tne Gihgations of registered agent.

SIGMATURE

Sanature, ypad o oo d natr o e slTed aoect ol LEe Farpl cane (GOTE Fegrieran AgOrt SO lams asIuras «mel: AAIrnir i DATE

SFILE NOWNE-FEE1S $150.0

* After May 152008 Fee Will Bé $550.00 9. Eleciion Camoaign Fmancing  $5.00 May Be
: i

Trust Fund Conibutien. [0 Addec to Fees

ni
Lot e b e T . et e e
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O peete TITLE [JChange ] Adduion
NAME PEIRCE, TAMMY M NAME
STHEED ANDRESS | 340 8 TERRACE STREFT ADORESS
oinv-s1-2° |VERO BCH FL 32962 iy -S7-7IP
TITLE D 3 Geete TILE O crange [ Aadition
EH PEIRCE, DALEE HAME
STREET ARDRESY (915 OLD DIXIE HWY SW STAEFT ADDAFSS
CITY-51-717 VERO BEACH FL. 32862 CITY-5T- 1P
Tt [ peee e [ Change [ Adawtion
NaME HIAME
STRZET ADDRES! STAEET ADDRESS
TIEY ST1-25 CITY-5T-2IP
it 7 Deete TTLE LU diads 2] Asdiion
AN HAMI
STRICT ADURESS S1REET ADDRLSS
ST S1e 2P CITY-GT-2IP
e [ peete T T crangs [ Acdilion
HANML N&ML
STRILT ADURESS STHEET ADDRESS
Ty -ST- 219 CIry-31- 410
W [ peae TITLE Cohange [ Addivon
MAME HAME
SIRZET AGDRESS STRELT ADDRESS
oIV §1-212 J— CITY &1.2F

12. i hereby certity that the imformation susiehed wWh this filimgedoes net qually for the exemptons contanad in Section 118 Fierida Staiutes | furiner certity that the information
indicated on this repoaor supplerrental repon 1§ lrug accurale ang that my signaiure shall have the same legal etect as if made urder oath: that | am an efficer or director
of the corporation fthe receiver or tryitee amdower@d o execute tis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11

it changaog, or on An altashment with gn addregewith all olher like ermpowered.

1-28-08 #772-567-1822

ON FRINTED HEME OF SIGNING OFFICER OR DIRECTOR [ Dt o Fnare s




