.. FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

s ke
DOCUMENT #552314 01-25-2007 90039 012 150.00
1. Entity Name
JERROLD HELBEIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address e
2387 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 US SARASOTA, FL 34237 US
SR TSP [ AWRTTAMIER NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1777421 Not Applicable
ap Country Zip Country 8. Certilicate of Status Desired O Eese. gasq:if:‘;ﬂma'
6§, Mame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

PENDER, MICHAEL R JR
2381 FRUITVILLE RQAD : Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbiligations of registered agent

SIGNATURE
) Signatura, typed or printed name of registered agent and title if applicaola, (NOTE. Regiswred Agent signature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTD I oelete TILE [] Change [ Additien
NAME HELBEIN, JERROLD NAME
STREES ADORESS | 109 HOSPITALITY DRIVE STREET ADDRESS
CITY-ST-21P LONG PORT, NJ 08403 CITY-S1-2IP
1ITLE VvsD ] Delete TITLE [ Change [ Addition
NAME HELBEIN, DIANE R NAME
STREET ADDRESS | 109 HOSPITALITY DRIVE STREET ADDRESS
CITY-§1-21P LONG PORT, NJ 08403 CITY-51-2IP
TITLE O atete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelale THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalere TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certity that tha information supplied with this filing doas not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rmade under oath: that | am an officer or director
of tha corporation ¢r the receiver or trusiee empowered {0 exacuta this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?nent wilh an address. with all other like empowered.

SIGNATURE:

IS

oze Pt o (-23-07

S5IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #




