FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P07000060948 04-16-2008 90041 029 ***150.00
1. Entity Name
SHAREPLANNER INC.
Frincipal Place of Business Malling Address VUURJ] Y D
2571 STRATFORD POINTE DRIVE 2571 STRATFORD POINTE DRIVE ' '
WEST MELBOURNE, FL 32904  US WEST MELBOURNE, FL 32904 US _
R IR RO AL
Suite, Apt. #, etc. Suita, Apt. #, eic. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0242642 7 [Not Applicable
Zp  Country Zip Country 5. Cerificate of Status Desired [ ?eaeg; Additional
6. Nama and ‘Addi'ess of Current Reglstored Agent ' 7. Name and Address of Na\«; Reglstered Agent
Name
WALTERS, MATTHEW J ‘
4100 CAROLWOOD DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32934 -
City FL | Zip Codle

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

SIGNATURE
Signature, lyped or printed name of registered agent and litie if applicable, (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P O peiete TINLE O Change [ Addition
NAME WALTERS, MATTHEW J NAME
STREET ADDAESS | 4100 CAROLWOQD DRIVE STREET ABDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITY-ST-ZP
TIE VP [ Detets TITLE O change [ Aodition
NAME MALLORY, RYAN D NAME
STREET ADDRESS | 2571 STRATFORD POINTE DRIVE STREET ADDRESS
CIy-sT-20 WEST MELBOURNE, FL 32904 Cy-sT-2IP
TILE [ pelete TITLE o Ochange _ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CITy-8T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-21P
TITLE {7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-IP CTY-ST-2P
TITLE ’ [ Delete TIMLE [ Change  [Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the infarmation
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 cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: LLd 1781} 3 3u)T26-62)

GNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Daty Phore #




