L s
R

FILED
2007 FOR PROFIT CORPORATION : Jan 29,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P10914 Secretary of State

1. Entity Nams

SHO - AIDS, INC.

Principal Place of Business Mailing Address

P O BOX 200, FLOCROFT, PA 19032 P 0 BOX 200, FLOCROFT, PA 19032
" 3000 HENDERSON DRIVE 3000 HENDERSON DRIVE

SHARON HILL, PA 19079 SHARON HILL, PA 19079

IR AR

01222007 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE R FopTed Fa
13-5634241 Not Applicable

$8.75 additional
Fee Raguired

5. Ceruhicate of Status Dasired

6. Name and Address of Current Roglstorad Agent

MAKLEY, SCOT DO NOT WRITE

380 27TH STREET

ORLANDO, FL 32806 IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
1he obligations of registared agant.

SIGNATURE
T Signalura, typed of prnled name of regi: agent and Ltk (NOTE: Regislerad Aganl signalura required when renslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS [
TILE P
NAME CODAMO, ANGELO

STREET ADDAESS | 407 S, SHARP AVE.
CITY.ST-ZIP GLENOLDEN, PA

TILE
NAME - UUE’UUUE HEGSN
STREET ALDRESS 02/02/07-80024-015 158,75

CITY- ST-2IP

TINLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-8T-7IP

12. | hereby certify that the infarmation supplied with this liliné; doss not qualify for the examgptians contenad in Chapter 119, Florida Statutes. i further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shall hava the same legal eliect as if made under oatn; that 1 am an officer or director
of tha corporaticn o the receiver or rusies empowered 10 execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, wilh all other like gmpowered.

SIGNATURE: ﬁ—i/@ W} Ao . ’/W/J 7 L1053y 9335

yﬂ’NATI.IIIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /s Date Dayinne Phona #




