2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N06000003602 Secretary of State
1. Entity Name 02-09-2007 90024 031 ****75.00
HEROES HELPING HEROES, INC.
Principal Place of Business Mailing Address
803 CORRAL DRIVE 803 CORRAL DRIVE YUUILILILAY
LAKELAND, FL 33815 LAKELAND, FL 33815
S S| R R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072007 Chg-NP CRZE037 (12/08)
City & State City & State 4. FE! Number Applied For
. 4% -2,0229% Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ ?:';i“:f:dmm
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Mame

SMITH, NANCY B
803 CORRAL DRIVE
LAKELAND, FL 33815

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the ohligab;ragistered agent,
i J . ;
y ; 7
SIGNATURE ;7 AR &42.5’?’36

Nancy 3. S T

%'me/nmd?‘um

am-'ldwgthmiu. {NOTE:

Q06 /o7

¢ Agont o requaed when
Filing Fee I! $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due’by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. -l GFFICERS AND DIRECTORS 11, ADDITlONS/CHANG%IO OFFICERS AND DIRECTORS IN 10
THLE o™ © Dowee e n_C oceTTi [] Change (5 Adition
MAME B_ARBER. THOMAS J NAME
STREET ADDRESS | 1315 PAYNE STREET STREET ADDRESS
CITY-5T-2P AUDURNDALE, FL 33823 CITY-5T-2IP
TME D [ Deiete e prRe-Y K:R eTT . [7] Change Nmmn
NAME SMITH, NANCY B A ImdA ¢ CROCETI
sthest Aooress | 803 CORRAL DRIVE s | G} Golden Ruie CQ?O‘B
or-s-2p | LAKELAND. FL 33815 CIFY-S1-2¢ LAakeiand fr. 33
me D B velete me [Jchange [ Addition
NAME DUNKAN IEJ NAME
STREET ADDRESS | 1610 REYNOQLDS ROAD STREET ADDRESS
oTv-sT-2p | LAKEDAND-FL 33815 LAY-§1-2F
TME ] Detete fing [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2
TILE O petete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CoTY -51- 20
TME [ Deiete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P Y- 5T-29

12. | hereby certilfz that the information suppiied with this filing does not gualify for tha examplions contained in Chapter 119, Florida Statutes. | further cerify that tf]e ‘m!on-qalion
is 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 direGtor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chfapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

) s
T 02 fol/07  Y3470-0373

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

SIGNATURE:

§ i‘f'H 4 M/"f’ﬁ

BIGNA’ AND TYPED OR PRINTED NAME OF

“f‘ nnicn,’

Deytene Phone 4




