2007-FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) Jan 26, 2007 8:00 am
DOCUMENT # P03000149530 CEe Secretary of State

1. Enlity Nama
SHARE YOUR BUSINESS. INC. 01-26-2007 90042 037 ***150.00

Principal Place of Busipess Mailing Address
3670-B Vi

2. Principal Place of By~ - T :
S. White
Sulle. ABL A€ 1430 Deer Creek Country Club Blvd #107 15t MOORE CR2E034 (10/06)
City & S Deerfield BG&Ch, FL 33442 Applied F
ity & Stato 4. FEI Number 54-2145486 pplic l0f
Nol Applicable
Zip ‘ : Country 5. Cerlilicale of Slatus Desired | Ei'gesqlf‘i?::ional
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
S. White
Number is Not A labl
2430 Deer Creek Country Club Blvd #107 00" 5 NotAcceptadte)
Deerfield Beach, FL. 33442

FL Zip Code

8. The above named eniily submils this stalemenl lor the purpose of changing ils regislered office or registered agent, or bolh, in Ihe Slale of Florida. | am lamiliar with, and accopl
the cbligalions of rogistered agent.

SIGNATURE
Sgnalure, lypud of prored e of sogislerca gent A Lle F applganle. NOTE Regeicieu Aquul sigaitie requresd wheo seinsialing) LAlE
FILE NOW!!! FEE IS $150.00 A - )
N 9. Eleclion Campaign Financin R May B

After May 1, 2007 Fee Will Be $550.00 Trast Fund Commton Ly ffdg?o ray e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmnt P 7 Delete i (] Change [ Addition
NI WHITE, STELLA S NAME
s1rLE T anpress | 3670-B VILLAGE DRIVE SICLANDISS
ClNY 8140 DELRAY BEACH FL 33445 \ cy stAp
N VP Delele i [ Change [ Addition
NAMI SCHIFF, CARRI NAMI
sy aonprss | 9389 BOCA RIVER CIRCLE ST AL S8
oy sl AP BOCA RATON FL 33434 CHY sl AP
Lt O Delele (1 [ Change [ Addition
NAMI NAM
SIREL | ADDRERS STHILT AR S8
CIlY s1 21 Gy s1 AP
i 1 Delete 1 [ Changa  [] Addition
NAMI NAME
SIFLE T ADDRE S8 SIREE T ADDH S8
oy sl oae ciy s1oAap
1t [ petete nt [ change £ Adilion
NAME RN
SINETT ADCRESS SIBEE [ ADIRYESS
Ciy s1-2Ip Sy sl
L [ Delete I [ Change [ Addition
Nal NAME
SIREE ] ADDRLSS STREET ADIDNESS
Y- s1-2IP cny s1ap

12. | hereby cerlily thal tha informalion supplied with this liling does nol qualify for the exemplions conlained in Scction 119, Florida Statules. | furlher certify that the informalion
indicated on this roport or sup, cn e and accuratesand that my signature shall havo the same iegal offoct as if made under oath; that | am an officer or dircclor

ol lhe corporalion or lhe re red to eyeQule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an allag ith all ¢ likeﬁgmpowercd‘

/-25-07 Aol R7-669%

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale Laywne Phone #

SIGNATURE:/




