2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000004283

1. Entity Name
ALZHEIMER'S HELPERS, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business

871 VINDALE ROAD
TAVARES, FL 32778

Mailing Address

871 VINDALE ROAD
TAVARES, FL 32778
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01052007 No Chg-NP CR2EQ37 {4/06}

4. FEI Number Applied For
59-3585641 Not Applicable
W | s Certifi . $8.75 adattional
v 5. Certiticate of Status Desired ] Fee Required

8. Name and Address of Current Registersd Agen

FAY, WILLIAM
871 VINDALE ROAD
TAVARES, FL 32778

DO NOT WRITE . .
IN THIS SPACE "

e

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sionature, typad of prined name of regataiad apent and bitie f appicable.

(MOTE: Ragustered AQent sinaturs recured when rintiatng)

OATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo LBDNONSASERT

Due by May 1, 2007 Trust Fund Contribution. Added to Feas MAIEA0T-50021 022 8.5
0, OFFICERS AND DIRECTORS o T ’
NTLE PVPD
NAME FAY, WILLIAM
STREER ADDRESS | 871 VINDALE RD D
Grv-51-2p | TAVARES, FL 32778 Card e e T
e D ’ G k g
NAME DECKER, REBHELLA )
STREET ADIRESS | 513 KIMBERLY AVE
CITY-ST-2P LEESBURG, FL 34788
TITLE TSD e e o Ly CP
NAME FAY. ANNA MARIE o Y w0 '»---.” j:,‘* L N
STREET ADDRESS 871 VINDALE RD '
CITY-S1-2P TAVARES, FL 32778 Do NOT WRITE
nne o :
HAME LARSON, RITAL . IN THISSPACE _
STREET ADDRESS | 5847 WOOD STORK LANE T
CTY-SI-Z2P | GRANT, FL 32849 ' b
TME D
NAME HAUNGS, RUTHM
STREETADORESS | 845 BRIAR CREEK BLVD NE APT 102 . .
COn-$1-ZF | PALM BAY, FL 32805 ‘. . , - o
e D oot ) -
NAME ELLIS, JOY
STREET ADORESS { 17223 LAKEVIEWCT
CTY-SE-2P | UMATILLA, FL 32784 I

12. | hereby cerlify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empoweared.

3
s'““"“ﬂ:%%%ﬁé%mgm;%’ Wikhiam FAY

does nof qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under onth; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

52~-343-0947

Date Daytmas Phone #




