FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P10914

1. Entity Name

SHO - AIDS, INC.

Principal Place of Businass Mailing Addrass

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

SHARON HILL, PA 19079 SHARON HELL, PA 19079

AEURIRRAR AR

04032008 Na Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e T

13-5634241 Not Applicable

7&’ $8.75 addrional

. ificate of Stat d
5. Certificate of Status Desire Fee Required

6. Name and Address of Currant Reglstared Agant

30 271 SV DO NOT WRITE

380 27TH STREET

ORLANDO, FL 32806 IN THIS SPACE

8. The above namead antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familar with. and accept
the obligatons of registered agent

SIGNATURE _

Signature, lyped or prmted nama of regisiered agent and vtls il apphcanle (NOTE Registerad Agenl signalure requirad whan reinstating) DATE ) :

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TTE P HOBNNas
NAME CODAMO, ANGELO fg. 1A E-ar
STREET ADDRESS | 407 S. SHARP AVE.
CITY-ST-2IP GLENOLDEN, PA

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

SIREET ADDRESS Do NOT WRITE

Ciry-81-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-87-21P

TILE
NAME
STAEET ADDRESS
CITY-5T-7IF e —

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceruly that the.information
indicatad on this raporl ar supplemental report is true and accurale and thal my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corperation cr the receiver or lrustee ampowered Lo exacuts this repert as required by Chapter 607. Florda Staiutes. and thal my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all aiher like empowerad.

SIGNATURE: £ L. lodems , Prs. Y/3/05 G 5349235

ﬂﬂNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phona #




