2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED - }

DOCUMENT # N99000004283™

1. Entity Name
ALZHEIMER'S HELPERS, INC.

Jan 15, 2008 08:00 AP‘
Secretary of State

|

Principai Place of Business

871 VINDALE ROAD
TAVARES, FL 32778

Mailing Addrass

871 VINDALE ROAD
TAVARES, FL 32778

1 "

‘DO NOT WRITE IN THIS SPACE

AR RLOKTERIAR A W

01052008 No Chg-NP CRZE037 (4/086)

4. FEI Number Applied For
59-3585641 Not Applicable

5, Certificate of Status Destisd [ $8.75 Additional

8, Name and Addross of Curroﬁt Reglsterad Agent

FAY, WILLIAM
871 VINDALE ROAD
TAVARES, FL. 32778

Fee Required

DO NOT WRITE . -
" INTHIS SPACE ~

A

B

8. The above named entlty Bubmits this statemaent for the purpose of changing its reglstered office or registered agent, or both, in the State of Fioride. | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE
Srgnaiure, tyned or priviad name of registared agent and 1tié  appiicabhs. {NGTE: Regeiared Agent sgnature requirad whan ranstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 4, 2008 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS

TILE PVPD

NAME FAY, WILLIAM

STREETADDRESS | 871 VINDALE RD
Gry-5T-21P TAVARES, FL 32778

TITLE D

NAME DECKER, RESHELLA
STREET ADCRESE | 513 KIMBERLY AVE
CiTy-§1-21P LEESBUR(G, FL. 34783

TILE TSD

NAME FAY, ANNA MARIE
STREETADBDRESS | 871 VINDALE RD
CiTY-ST-2IP TAVARES, FL 32778

TILE D

NAME LARSON, RITAL

SIREET ADDRESS | 5847 WOOD STORK LANE
CITY-87-2° GRANT, FL. 32849

TLE D

NAME HAUNGS, RUTH M

STREETARDRESS | B45 BRIAR CREEK BLVD NE APT 102
CiTY-ST-217 PALM BAY, FL 32905

TiE D

NAME ELLIS, JOY
STREETAODRESS | 17223 LAKEVIEW CT
cIry-§1-2ip UMATILLA, FL 32784

’ e W ’
=P

nnnTas TR
SEonia R1,25

'''''' I

AT

i

'DONOTWRITE
IN THIS SPACE -

P ™

1

12. i hareby certify that the Information supplled with this fiing doas not qualify for tne exemplions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all giher ke empowared.

ay PVPD

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF ﬂ@ OFFICER OR DIRECTOR

{/ 5,/ 2008 352 -343 (147

Daylime Phono #




