FILED

Jan 24, 2008 8:00 am
2008 F°'§.§,‘}8£LTR°E%%';‘%R“'°“ Secretary of State

01-24-2008 90025 030 ***150.00
DOCUMENT # 552314
1. Entity Name
JERROLD HELBEIN & ASSOCIATES, INC.
q Uyuvvuvwv s~

Principal Place of Business Maiting Address
2387 FRUITVILLE ROAD 23871 FRUITVILLE ROAD
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
R R ANV ERER RN

Suite, Api. #, etc. Suite, Apl. #, eic 01042008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applisd For

50-1777421 Not Applicable
Zip Country zip Country 5, Certilicate of Status Desired (] ?i'gil‘r:;“o“al
6. Nama and Address of Current Registered 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 Accepiable)

SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE L
Signature, Iyped or printed name of registered agent and e it apphcablke (HOTE: Registered Agent signature required whern renstating ) DATE
FILE NOWIIl FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TliLE [Jchange [ Addition
NAME HELBEIN, JERROLD NAME
SIREET ADDRESS | 109 HOSPITALITY DRIVE STREET ADOFESS
Ory-st-2IP LONG PORT, Nt 08403 chy-5r-21p
NiLe V8D T Delete TITLE [ Change ] Addition
NAME HELBEIN, DIANE R NAME
SIREET ADDRESS | 108 HOSPITALITY DRIVE STREET ADDFESS
CIY-S1-71P LONG PORT, NJ 08403 CITY-57-2P
TiLE [ Delste TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CINY-$T- 2P Ciy-S1-aip
TILE [ pelete THLE {7 Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-zie CIY-§1-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2P
TITE . O Dpelete TLE "] Change [ Addition
NAME NAME
SIREET ADDRESS SIREES ADDRESS
CITY-ST-21P Cly-s1-29

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an altachment

plied with this filinc? goes not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tal repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
r trusiee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
h an address, with all other like empowered

Lo 3 #ﬁ%&«/ /SN [~ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Prone #

SIGNATURE:




