FILED
2008 FOR PROFIT CORPORATION Apr 16. 2008 8:00 am

ANNUAL REPORT

, fS
1. Entity Name 04-16-2008 90040 045 ***150.00
HELIOS ASSQOCIATES, INC.
Principal Place of Business Maiting Agdress
5421 HARBORAGE DR 5421 HARBORAGE DR
FT MYERS, FL 33908 FT MYERS, FL 33808
P B B ¥l e IR AR
Suite, Apt. #, efc. Suile, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
22-2090568 Not Applicable
Zip Country Zip Counlry " ) $8.75 addiional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reqistered Agent 7. Name and Address of Now Registerad Agent
Name
SPIROPOULOS, PETER
5421 HARBORAGE DR Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33908
City FL—I ZipCode " !
B. The above named enity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registgred agent.
SIGNATURE
Signature, typed or pried name of regestered agent and titie f apphcabls, (NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE P o [ Delete TITLE [Jchange {7 Addition
HAME SPIROPOQULOS, PETER NAME
STREET ADDRESS | 5421 HARBORAGE DR STREET ADDRESS
Cy-si-7p FT MYERS, FL 33908 CITY-ST-21°
TLE v [ etete TE [ change [ Addition
NAME SPIROPOULOS, JOHANNA M NAME
SIREET ADDRESS | 5421 HARBORAGE DR STREET ADDAESS
Civy-sT-2p FT MYERS, FL 33908 CITY-ST-2P
TILE [ Celete TME [ Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21
BIE [J petete TTE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2P CiTY-57-2F
TLE O petete TME [Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2IP
TME [} Detete e Ol crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-2P D oy-sT-zp
12. | hereby ceriify that the information subpHe - his-fTling does not quality for the exermpuons contained in Chapter 119, Flonda Statutes. | further certtify that the information
indicated on this report or supplem g e 5 true and accuraye and that my signature shall have the same lg al effe 1 as if made under oath; that 1 am an officer or director
of the corporalion of the receiver g us F empowered 10 execyk this report as required by Chapter 607, Flor, s; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p agliress, with all other likg empowered.
SIGNATURE 23T LY 582
CER OR DIRECTOR Date DOaybme Phone #




