2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000030366

1. Entity Name

HELEN & NEAL INC.

Secretary of State

Mailing Address
P.0 BOX 5535

Principal Place of Business

P.0 BOX 5535
KEY WEST, FL 33045

KEY WEST, FL 33045

DO NOT WRITE IN THIS SPACE

AN En

04282008 No Chg-P CR2E034 {11/05)
4. FEl Nurnber Applied For
13-4244277 Nol Applicabla
i - $8.75 Additional
5. Certificate of Status Desirad O Fae Raquired

6. Name and Addrass of Current Registared Agant

MARTIN, NEAL R
2004 PATTERSON AVENUE
KEY WEST, FL 33040

' DO NOT WRITE
* IN THIS SPACE

8. The above nameKenmy submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. § am familiar with, and accept

the obligationf agm%m. W/J(W\
SIGNATURE

Sigfature, typad or prinled name of regisferad sgent and Ltla If appliceble.

(NOTE: Regialared Agent aignature required whan ralnglating)

u[25 | 2508

Joare

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Uno000342813

Added to Fees

10, OFFICERS AND DIRECTORS

TITLE MR.

NAME MARTIN, NEAL R

STREET ABDRESS | 2004 PATTERSON AVENUE
CITY-ST-2IP KEY WEST, FL. 33040

TILE MS.

NAME FILL, HELEN K

STREET ADDRESS | 2004 PATTERSON AVENUE
CHY-ST-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

TTLE

NAME

STREET ADDRESS
CITY-§1-7IP

. ‘DO NOT WR

05/23/08-80033-013 150.00

‘

OT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied wilh this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recgiver or fruslee smpowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an afjdress, with all other like empowered.
)Im/ih\/\ Neal Mortn Y[260F %S 296 52L9

changed, or on an attachment wi

SIGNATURE:

|/ SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Towe 1 Dayvme Phona #




