2006 NOT-FOR-PROFIT CORPORATION
ST ANNUAL REPORT

DOCUMENT # N01000001806

1. Entity Name .
SADIE HOLMES HELP SERVICE iNC.

Principal Place of Business

1280 AMANDA STREET
ALTAMONTE SPRINGS, FL 32701

Mailing Address

1280 AMANDA STREET :
ALTAMONTE SPRINGS, FL. 32701
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8. The abova named éntity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the Stat

. the obligations of registerad agent.

SIGNATURE

e of Florida. | am famifiar with, and accept

Signatire, typad or printed rawne of registered agant and tile i applicanle.

{NOTE: Registared Agari signature required when reinstating)

DATE

Filing Fee is $61.29 8. Elaction Campaign Financing

. 35-00 May Ba

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
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