2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 1.82100

1. Entity Name
HELP FROM THE HEART, INC.

Principal Place of Business Mailing Address
% JANICE M. HEALEY % JANICE M. HEALEY
P 0 BOX 1067 P O BCX 1067

HOBE SOUND, FL 33475 US

HOBE SOUND, FL 33475

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 AN
Secretary of State

L T

01192008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Appliad For
65-0207160 Not Applicable

7 $8.75 adational

5. Certficate of Status Dasirad Fee Raquired

8. Name and Address of Current Registared Agent

HEALEY, JANICE M.
6381 SE SHERWOOD ST
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE .~

Signature, typad or prntad name of registerad agent and itk f applicabis

{NQTE; Regsiared Agent signature requied when resinsiahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution, il

$5.00 May Be
Added to Fees

LOOGOERAT 452

10. OFFICERS AND DIRECTORS

TIE bP

NAME HEALEY, JANICE M

STYEET ADORESS | 6381 SE SHERWOOD STREET
cy-sT-ap | HOBE SOUND, FL 33455

TITLE

e

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-S1-21P

TNMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE .

NAME

SIREET ADDRESS
CITY-ST-2P

02727 /08-30013-611 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that (he information
indicated on this repor or supplemental report is tue and accurate and that my signaturé shall have tha sama lagal effect as if mada under cath; that | am an officer or director
of the corporation or ltugrs}ﬂu}: or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11
Bt

changed, or on an attac
|~

SIGNATURE: Vi) -

ith an address, with all other like empowared.

Arnce M. He
A il

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

R OR DIRECTOR

Date Daytine Prone 4

%ﬂ/ﬁf’ 772-25/7-%‘36

/



