2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # 746224

1. Entity Name
TAMPA HELPLINE, INC.

Secretary of State

02-07-2007 90041 026 ****6] .25

Principal Place of Business Mailing Address

5001 CEDAR GLEN CT. P.0. BOX 10855 jyvivovs

VALRICO, FL 33594 US TAMPA, FL 33679

T T IR ARUICRRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For

59-1872854 Not Applicable

Zp Couriry Zip Country 5. Certificate of Status Desired [ ?g'gg;f:dm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HUNT, WILLIAM e it Anne L. )

5001 CEDAR GLEN CT. Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

s500l dar BUn OF—

Al o FL | 52cs ¢

8. The above ramed entity subrrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ar:cep’t

the obligations of registerad agent.

SIGNATURE m % WZJL /%44 (, A/aﬂQL Lﬁ: - 7

Sipnature, typed o prnlsd name of 1egisterad agent and title ap;limble. (NOTE: Ragiciered Apent signarure requisd when 1emnstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be _ Make check-payable to
Due by May 1, 2007 Trust Fung Cantribution. Added to Fees - "Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DST O pelete TILE [ Change T Addition
NAME WHIDDEN, EDRA NAME
STREET ADDRESS | 812 W LINEBAUGH AVE, BLVD # 307 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33612 / CITY-5T-2P S
o CED L mie AED O Change  [Whddition
NANE HUNT, WILLIAM NAME unt, Arne
STREET ADDRESS | 5001 CEDAR GLEN CT STEETAOORESS | 5> A A JENT X2 CJ@ .
oTy-ST-3P | VALRICO, FE 33594 airy-51-2° Valgéo, FO L 22354 ‘/
e P O Delete e ’ OJ change 0 Addition
NAME HALDEMAN, RUTH HAME
STREET ADDRESS | 15211 SHAKERCOURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
ME D ] pelete TLE O cChange T Addition
NAME BROWN, JOE HAMEL
STREET ADDRESS | 18510 OTTERWOOD AVE STREET ADORESS
CITY-8T-2P TAMPA, FL 336471833 CITY-ST-2P
TLE [ Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoITY-ST-2P CITY-ST-2P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L AAMY W Ruld  Aone L. fMunt o307 /3-35/ YA

Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




