FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # 552314 04-06-2006 90006 007 150.00
1. Entity Name
JERROLD HELBEIN & ASSOCIATES, INC.
e T
Principal Place of Business Mailing Address
2381 FRUITVILLE ROAD 2381 FRUFTVILLE ROAD
SARASOTA, FL 34237 US SARASOTA, FL 34237 S
P s KRR AR N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1777421 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | E:!'gg‘ 3?9";“0“3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent .

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

. City FL l Zip Code

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

SIGNATURE
Signature, tiypad ar prinec nare of 1egistered aganl and tile f applicable. {NOTE Registarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ Change [ Addition
HAWE HELBEIN, JERROLD RAME
SIREET ADDAESS | 109 HOSPITALITY DRIVE STAEET ADDRESS
CITY-53-2P LONG PORT, NJ 08403 CITY-SF-21P
TITLE veD O Delete TILE [ Change [ Addition
NAME HELBEIN, DIANE R NAME
STREET ADDRESS 109 HOSPITALITY DRIVE STREET ADDRESS
CITY-ST-2IP LONG PORT, NJ 08403 Ciry-ST-21P
e O petete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CirY-ST-ZIP
TLE O Detete TITLE - [ Changa [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CifY-S1-2IP
TNLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 2IP CITY-S1-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ly -81- 2p CHY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certity that the information
ndicated on this repart or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made undar gath; that | am an officer or director
of the corporation or the receivggbr truslee empowered [0 execuie 1his report as required by Chapler 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 il
changed, or on an attachme, ith,an address, with all other like empowered.

SIGNATURE: e K Pfebee JAN 1 0 2006

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone »




