FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
P A e | ecretary of State
04-27-2006 90155 031 ***150.00

DOCUMENT # P00000074739

1. Entity Name
JLHELMER, INC.

Principal Place of Business Mailing Address 40“ B QB% q

7648 LOCKWOOD RIDGE ROAD PO BOX 611
SARASOTA, FL 34243 S TALLEVAST, FL 34270-0611

oo S AR

R\gB Glomdade Ov- 42“03 Elendnle Ve

Suite, Apt. #, stc. Suite, Apt. #. elc. 04212006  Chg-P CR2E034 (11/05)
City & State 4. FE) Numbear Applied For

. City & Stat, 5
{ 295 extoxton, 56_ LYY | 2SN ) 2L 65-1030975 Not Aoplicabls
{\4\2{ ‘:_\_{q’ Qoun(ry W %F:‘H L\' Ie G un?uﬂ'ﬁ)\l\ 5. Certificate of Status Desired 3 Eg'zssqtﬁdr:jﬁona‘

6. Name and Addren of Current Registerad Agent 7 7. Name and Address of New Registered Agant
Name

WOMELDORFH, HOWARD R CPA
7648 LOCKWOOD RIDGE ROAD Street Address (P.0. Box Number s Not Acceptable)
SARASOTA, FL 34243

City ] FL | Zip Coda

8. The abava named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pinted name of registered agent and Litie i appicalie. {NOTE: Registered Agan Sinatre requined when reksiating} B DATE
FILE NOWIIl FEE IS SI‘I 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution, 0 Added to Fees
. e
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD O pelete me TlChange [ Adeition
NAME HELMER, JUDITH L NAME Hel pree ‘Sué\"rh
STREET ADORESS | 858 PROVINCIAL CIRCLE STREET ADDRESS =1 l.g 3 (‘:7 d‘ e ‘D
Gnv-s12P | MT PLEASANT, SC 20464 cirv-sv-2p cnav .Pt—."i‘ﬂ% O 2.3 Q—
TMLE ) O Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-ZP CITY- ST-217
TME O petete e [ Ctiange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
mME (3 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P CITY-ST-7IP
TmE £] petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY- SF-21P
TILE [ pelete THTLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-§T-219

12. | heraby certify that the information supplied with this hlm does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this rspcm as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on a_n a ent with an address with a)l ather ike empowerad. (I[
S IG N ATU RE: -. ! TURE AND TYPED da PRI %a orncmgnégéo:/—ﬁ L ]L/'e{m 6@ (-f X (’L.O;a uﬁ&-—;} XX;

UV




