» 2007 FOR PROFIT CORPORATION T
I ANNUAL REPORT Apr 11, 2007 8:00 am

r of State
.DOCUMENT # P01000002416 ecretary
1. Entity Name 04-11-2007 90023 030 ***150.00
HELLINGER MANAGEMENT, INC.
Principal Place of Business Mailing Address
1849 WYCLIFF DRIVE ] 1849 WYCLIFF DRIVE .
ORLANDO, FL. 32803 ORLANDO, FL 32803 40056371
P v SO AU
Suite. Apt. #, elc. Suite, Apt. #, etc 03212007 Chg-P CR2E034 (12/086)
City & State City & Stata 4, FE| Numbaer Apptiad For
59-3694568 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
€. Name and Address of Corrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHUFFIELD, w. CHARLES
1000 LEGION PLACE Street Address (P.O. Box Number is Not Acceptable}
GATEWAY CENTER, STE. 1700
ORLANDO, FL 32801
City FL I Zip Cods

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am famitiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NQTE, Registerad Agen! signature required wnan rainstanng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ol 3 pelete TITLE [ change [ Addilion
NQI;J HELLINGER, FRANK R NAME
STRER] ADDRESS | 1849 WYCLIFF DRIVE SIREET ADERESS
CHY-ST2ZP ORLANDO, FL 32803 CIry-81-21P
g . O elete JTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-S51-21P
TITLE 7 Delete THLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-53-2P CIFY-$1-2IP
TTLE O pelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST;1IP CY-ST-2IP
TILE. (7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE 7 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 5P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicatled on this report or suppiemental reporl is lrue and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or déirector
of the corporation or the receiver or trustee empowered ta execule lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other lik empqvared.

SIGNATURE:

SIGNATURE AND TYPED OFFICER DR DIRECTOR

qBloE t0r8 gz zor

Dayn

¥



