e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2006 08:00 AM
ecretary of State

DOCUMENT # P04000104162

1. Enlity Name

SHARE TRADERS UNLIMITED, INC,

Mailing Address

1819 DOCKSIDE DRIVE
VALRICO, FL 33594  US

Principal Ptace of Business

1819 DOCKSIDE DRIVE
VALRICO, FL 33594 LS

DO NOT WRITE IN THIS SPACE

gl | BT

05032006 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number — Appiied For
20-1358598 Not Applicable

O $8.75 Additional

6. Cartificate of Status Dssw?cf Feo Required

6. Name and Address of Current Registered Agent

BOLDEN, ALAN
1819 DOCKSIDE DRIVE
VALRICO, FL 33534

DO NOT WRITE
IN THIS SPACE

8. The abiove narned enlity submits this statermant for the purpase of changing its registered offica or regislered agent, or both, in tha State of Florida, I am familiar with, and accept

the cbligations of regigtered agant.
SIGNATURE . - = =
Signatira. Whed o primed name of ragistered agent and ttfe f applicable {NCTE Fenpslered Aget sgnaturs required when reinstating) . DATE
S S =

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.S.. the

$5.00 May Be : ) { S
carparation did not receive the prior notice.

Added to Fees

10, OFFICERS AND DIRECTCRS i

TITLE P

NAME BOLDEN, ALAN

SIRLEr ADDRESS | 1819 DOCKSIDE DRIVE
CITy-ST- 2P VALRICO, FL 33504

TILE

NAME

STREET ADDRESS
CITY-5F-21P

TTLE

NAME

STREET ADDRESS
Cliy-57-2iF

TLE

NAME

SIREET ADDRESS
CiTY-Si- 2IP

TILE

NAME

STREET ADDRESS
CITY-ST- ZiP

T

NAME

STAEET ADDRESS
City-ST-2P

HOOOONSE2202
05/ 2398 -BUn4b-022 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlif¥ that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
is report of supplemental repert is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the réceiver or rusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on i

changed, or on an attac%ss, with allgther {ike smpowered,
SIGNATURE: M/iﬂ

f
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prgne #

08-03-0¢




