. FILED
2008 NOT-FOR-PROFIT CORPORATION - Jan (07, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

HELP THE LEAST OF THESE, INC.

Principal Place of Business Mailing Address
18091 VIA BELLAMARE LANE 18091 VIA BELLAMARE LANE
FT MYERS, FL 33913 FT MYERS, FL 33913

e I VA G

o9 VIA éummef SAME

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For
'ﬁi My (‘flﬂs FL 14— 1993 42 Not Applicable

Gountry Zip Country . . $8.75 additional
3393 | Tee & "

5. Certificate of Status Desired Fes Required

6. Mame and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent

Name

BALLINGER, C. DOUGLAS

18091 VIA BELLAMARE LANE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33913

City FL Zip Code

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

SIGNATURE

Skgnature, lyped o printed namé of regislered agunl and Titk: F applicable, (NOTE. Registerag Agent sQaature required when reinstating ) DATE
. Filing Fee iz $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTGRS IN 10
ILE D : O Delete T O change [ Addition
HAME BALLINGER, JOHN DAVID NAME
STREET ADDRESS | 1408 PECAN TREES DR STREET ADDRESS
Ctry.St-zip GERMANTOWN, TN 38138 CIFY-57-2IP
TMLE D [ Dalete TILE [J change [ Addition
NAME BALLINGER, C. DOUGLAS NAME
STREET ADDRESS | 18091 VIA BELLAMARE LANE STHEET ADDRESS
CITY-S7-21P FT MYERS, FL 33913 CiIy-s1-21F
TINE D 7] Delete TITLE (I change (] Addition
NaME STRINGER, GENIE NAME
SIREET ADDRESS | 3016 REYNELL COVE SIREET ADDRESS
Ciy-sr-zie MEMPHIS, TN 38119 CHY-ST-2P
TITLE O veete TILE O change [ ] Addhion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
1ILE O Delete T5LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-S1-2iP
TTLE [ Delste TIRLE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this 1iling does not qualify lor the exemplions cormained in Chapter 119, Florida Statutes. | urther cenify that the intormation
indicated on this repost or supplemental report is lrue and accurate and that my signaiure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy, O, Dﬂué/;fSBALélﬁfégf’L / d&? 239. 45, 4/0L

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNI DFFICéR OR DIRECTOR Diayume Phone o




