2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # P01000043958

1. Entity Name
WITH JUST A LITTLE HELP, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Piace of Business

14502 MIDDLEFIELD LANE
ODES3A, FL 33556

Mailing Address

14502 MIDDLEFIELD LANE
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

AR AR RA0TA

04242008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable ,

$8.75 Additional
Fee Required

4. FEl Number
59-3694038

5. Cerificate of Status Desired O

6. Nama and Addrass of Current Registarod Agont

LYNCH, GARRICK
9996 SEMINOLE BLVD
SEMINOLE, FL 33772

’ - <~ e

€

DO NOT WRITE
IN THIS SPACE _

8. Tha above namad entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typad of printed nama ol (egisiered agent and utle il applicable.

{NDTE: Registarnd Apan signaturs raguired whan reinstatng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

_9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS | R

1LE oP -
NAME VOLLEN, DEBRA

STREET ADDRESS | 14502 MIDDLEFIELD LANE
CAY-8T-7IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TINE

NAME

STREET ADDRESS
CITY-5T-nP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2P

5
¢

DO NOT WRITE
“IN THIS SPACE l

¥ LT ’

12. ) hereby certify that the information supplied with this filing doas not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemental report is true an
of the corporation or i i
changad, or on an glta

SIGNATURE:

kﬂ empowered,

ith an adgress, with all ofher

accurate and that my signature shall have the sams legal effect as if made under catn; that | am an officer or director
ver of trustea empowered tq exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

E OF MIGNING OFFICER OR DIRECTOR

Cot» Oaytina Phone ¢ ‘




