2007 NOT-FOR-PROFIT CORPORA.JON FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # N01000005616

1. Entity Name

HELPING YOUNG AMERICANS INC.

Secretary of State

02-14-2007 90055 026 ****61.25

Principal Place of Busingss Mailing Address
P.O. BOX 5100 P.Q. BOX 5100
T e “"”m |H ||’|| “Iu ||,|| IIW |Iulllm II‘l'lml |”|| "l‘l |“lm H m\
2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suile, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)

City & Stale Cily & Stale 4. FE) Number Applied For

59-3743185 Not Applicable
Zp Ceuntry Z Country 5. Coriicale of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

OLSON, ROBERT
900 MONTEGO COURT
MARCO ISLAND FL 34146

Name

Street Address {P.0. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entity submits this slalement Tor the purpose of changing ils registered oflice or regisiered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered %
SIGNATUREWV

Signature, typed cr printed name of regislered agen and Wile i applicable. [NOTE: Registered Apent Bignature required when reinsiaing ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
T D O peiete NiLE {JChange [ Addilion
NAME OLSON, BOB NAME
SIRELET ADDRESS | 900 MONTEGO COURT STREET ADDFESS
GIY-ST-2F | MARCC ISLAND FL 34146 CITY -$1-2IP
i D O celete TiIE (AThange [ Addhlion
NAML SHORT, JON . NAME . - o
STREET ADDRESS | S100-6-W=2OFHAVE. Po 6d'>< Sred STREET ADDFESS | o 3:’5( Y
arv-SI-2P | GAPECQRAL-EL-3304 M ARG, ZS (455 i Feu | CTSTP H AT Co ZsladD F( Sff(/?/é
N D O oeere  § mu O change [ Aadilion
NAME BIGGS, ROBERT NAME
SIREET ADDRESS | PO BOX 5100 STREET ADDRESS
GITY- SI-2IP MARCO ISLAND FL 34146 CIIY-S1-2IP
TILE [ oelete TITLE [dChange  [T] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
eIry-$1- 7P CITY-ST-7P
THLE [ petele TITLE [dchange [ Addilion
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-SI-2IF
e 1 Delete e [JChange  ["] Addilion
NAME NAML
SIRLET ADDRESS STREE] ADDRESS
EITY-ST- 2P CITy-ST-21p

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivor or trustee empowered to execute this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmen y an agdress | olher like empowared.

SIGNATURE:

(A m[;?%;v 239394 - 2000

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T ke Davirme Praone ¥




