2668 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # N06000003602
1. Entity Name
HEROES HELPING HEROES, INC. 2008 MAY 28 AM 9: 20
SECRET, :
Principal Place of Business Mailing Address TA L L A ISLAS%E [':O FFE B??Il‘ E
803 CORRAL DRIVE 803 CORRAL DRIVE * DA
LAKELAND, FL 33815 LAKELAND, FL 33815
T G RIRAMEAU AEARTERTA
Suite, Apt. #, etc. Suite, Aﬁl. #, elc. 05072008 Chg-NP CR2E037 (12’.06)
City & State City & Stata 4. FEI Number Applied Far
43-2102398 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired g gg.;g‘::f:gtional
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglstered Agent e
S - - . s T "Name
SMITH, NANCY B
803 CORRAL DRIVE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL I Zip Cods

the abligations of registerad agent.

SIGNATURE

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

Signature, yped or prnted name of regisiered agent and ktle if appcabie.

{NOTE" Regisiered Agent signaturs required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R{)gmg TITLE D fYque\ [ Change M Acdition
HAME BARBER, THOMAS J NAME ~——
STREET ADDRESS | 1315 PAYNE STREET STREET ADORESS TO ) l}} n {fen } .
orv-s5-2F | AUDURNDALE, FL 33823 oIS 2P 195% W2 E‘f}_'z €, L3
TME D [ pelete TITLE - i : O Change [ Addilien
NAME CROCETT!, LINDA C NAME
STREET ADDRESS | 921 GOLDEN RULE COURT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TILE D [ pelete TLE R - ge [ Aodition
Haveg SMITH, NANCY B HAvE =Y T = D St b E' ar
STREET ADDRESS | 803 CORRAL DRIVE STREET ADDRESS Oy GB"“U 1 m C--003 bl 25
cy-sT-2p t LAKELAND, FL 33815 - L . CITY-ST-2P - -7
TITLE 3 elete TILE [ cChange 3 Agdition
NAME NAME
STREET ADDRESS SIREET ADORESS
ChY-ST-2P Cy-$7-2P
TITLE [ petete TITLE [J Change Wmn
NAME NAME

== STREET ADDRESS STREET ADORESS
CiTY-57-2P CiTy-51-2IP
TLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

SIGNATURE:

Nbpcy B- Son i

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 executa 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 attachment with an address, with all other like ampowarad.

2. 53 (324631

NJ

;maxﬁ-l‘?)

Daytma Phona ¥




