. FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #601317 04-20-2006 90207 021 ***150.00

1. Entity Name
HELWIG & TODD, P.A.

Pringipal Place of Business Mailing Address . .'{ ‘:’ i
12428 SAN JOSE BLVD 12428 SAN JOSE BLVD ‘ : &““55
STE2 STE 2
JACKSONVILLE, FL 32223 IS JACKSONVILLE, FL 32223 S '
N s RN AR AR
152 8 SrockTon 1528 OTokTDN Sv
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172006 Chg-P CR2ED34 (11/05)

ity & State — City & State 4. FEI Number Applied For

Jﬁckaonw e FL \JAcxeomvu ue FL 59-1269997 - Nol Appiicatia
5 2 ZD 'LI‘ bountry 5 2204 gu&y\fa/\ 5. Certificate of Status Desired dJ Ei'g:“’:‘:s;"o“a'

6.”Nama and Address of Ciirrent Ragistered Agernit 7. Name and Address of New Registered Agent™ —

HELWIG, GRIFFIN

12428 SAN JOS Strgel ess {P.O. Box Number is Not Acceptable)
STE 2 EBLYD 155\% TOCKTON ST

JACKSONVILLE, FL 32223

/ “Tock=onville FL | 55504

8. The above named,éntity gubmits this stateme e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/ SignalM!yped :%:im&rbéme of FIgISlEFﬁﬂ agenfﬂu}llle if applicable, (NOTE: Regis'eren Agent sigrature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE EfChange [] Addition
NAME HELWIG, GRIFFIN HAME
STREET ADDRESS | 12428 SAN JOSE BLVD STE 2 sweerooness | 1°D28 STOCKTON S
ory-S1zP | JACKSONVILLE, FL 32223 avstae | JACKSONVLILLE FL 32204
TITLE 8TD {1 Delete TITLE [JChange [ Addition
NAME HELWIG TODD, PATRICIA NAME
STREET ADDRESS | 12428 SAN JOSE BLVD., SUITE 2 smerancress | 152 B SToCTON Sr
crv-sT-2F | JACKSONVILLE, FI. 32223 ov-srze (JOEKRSONVILLE FL 322049
TITLE 3 pelete TE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CImy-S5-21P
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CIY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-§1-2°p

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
orl as required by Chapter 507, Florida 2:1 es; and that my name fﬁpears in ck 10 or Block 11 if

219&’7155

L7 s.gm\?kg A,@fyren <7Pmmeu Nmyﬂ SIGNING OFFICER OR DIRECTOR Daie Davtime Phona #

12. | hereby certify that the informajion supplied with this fifs




