FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000040208 01-24-2007 90044 035 ***150.00
1. Entity Name
SHARED ASSETS, INC,
Principal Place of Business Mailing Address
9644 MOON LAKE ROAD 9644 MOON LAKE ROAD 600 058 40
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T e G
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
03-C 5-8 qb SO Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desirec O ?ez';esq&?:é‘io"al
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Name
PERKINS, MICHELLE S
9644 MOON LAKE ROAD Sireet Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34654
City FL I Zip Code

8. The above named entity submils this staterment tor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Stgr:atur_a‘ typsd or prted name of registersd agant and tle If applicable [NOTE Regrsiarad Agent signatura required when reinstatng) DATE
FILE N-6MII FEE IS $150.00 9. Election Campaign Einanung $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE P . . . O Delete TITLE [ Change  [] Addition
NAME MICHELLE S, PEKKM S NAME
smeer sopress [ LA BOS . Windiag, WRY STREET ADDRESS
ov-st7p [ HUDSan . Fl 24bb7 CITY-57-21P
TIE v O Delete TILE [ change [ Addition
NAME pamEL ¢ RusSSEU- NAME
sracer aooress | o2 SO Clen=. Le DR STREET ADRESS
avstze MVEW PoRT Rwemey F| YLSY Oy 57 7P
TILE S, ; O Deete TITE Clcrange [ Addition
- EREINS
NAME MIcHEUE. S P NAME
strees aoness | 12 8O WinDing WY STREET ADDRESS
av-s-z¢ - [HuDSon, FI. 3k} CITY-ST- 2P
TLE = s [ delete TITLE [J Change [ Addition
NAME Danet. O, Russe NAME
streETaDbREss (12O Qlen LK. O STREET ADGRESS
C-SIP AJE W PORT RicueEY T 3\[65’({ CITY-ST-21
TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusies empowered 10 execylg this reppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with£n address, with all other ke gmpowgrad.

SIGNATURE: . tnd _— %?'/07 (727 372-9400

ME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

¥ sﬁnrfuas AND TYPED OR PRINTED




