FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT § ecretary of State

DOCUMENT # P07000050245 04-18-2008 90022 013 ***150.00
1. Entity Name
PSHARQ FORCE, INC
[
Principal Place of Business Mailing Address
4092 ORCHARD DRIVE 4092 ORCHARD DRIVE
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
R G AR G
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
D - 8'(74 7‘/? 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ese' gg ij’;:j:dilional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name
BENDIX, CHRISTINA M
4092 ORCHARD DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL FL
City FL [ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable (NOTE: Regfsleted Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADBDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE P 3 velote TME [l Change [ Addition
NAME BENDIX, LENDON L NAME
STREET ADDAESS | 4092 ORCHARD DRIVE STAEET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32540 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change (] Acdition
NAME BENDIX, CHRISTINA M NAME
STREET ADDRESS { 4092 ORCHARD DRIVE STREET ADBRESS
CITY-$T-21P MELBOURNE, FL 32940 CITy-ST-21P
TE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-ST-2iP
TITLE 1 velete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P CIFY-§1-21P
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE O pelete TITLE [1 Change [} Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§7-2IF CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualily 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 trusige empowered 10 exacute this report as required by Chapter 6807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alta t with an address, with all other like empowered.
Ll oo} 5212550507

SIGNATURE:
SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFJICER OR DIRECTOR Dale Daytime Phore #




