2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04,2006 08:00 Al
DOCUMENT # 762134 Secretary of State

1. Entity Name

HELP CENTER, INC.,

Principal Place of Business Mailing Address
511 WEST 11TH STREET 511 WEST 11TH STREET
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32206

RN

08022006 No Chg-NP CR2E037 (4/08)
4. FE| Number Apptied For
59-2233316 Not Applicable
- i ; $8.75 Additonal
R L A S. Certificate of Stalus Desired i Fae Raquired
8. Name and Address of Current Registered Agent i [

FIGGINS, MICHAEL
126 WEST ADAMS STREET
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura_ typed or grintad name of regisiarad agen! and Litle if appiicabia (NOTE: Registarsd Agent signaturs raquired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Septoember 6, 2006 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE veDh
RAME COLEMAN, CLIFTON U

STREET ADDRESS | 12542 MISSION HILLS DR.
CIrY-57-21P JACKSONVILLE, FL. 32225

TNLE sD

NAME PARKER, CURTIS

STREET ADDRESS | 12661 MURIFIELD BLVD
CivY-57-2IP JACKSONVILLE, FL 32225

TITLE (o]

NAME SPATES, JEROME

STREET ADDRESS | 511 W 11TH STREET
CIfY-§7-21P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

SIREET ADDRESS
CiTY-§7-71P

TITLE

NAME

STREET ADDRESS
CITY-S7-2tP
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12. | nereby certify that the information supplied with this 1ilindg does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incheatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or wered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ithg!t other like empowered.
£2-06 ___SHywIreH

SIGNATURE: (LA
WPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #

trustee emggo




