FILED

Apr 30,2007 8:00 am
2007 Fog EROFT CQRRQRATION ecretary of State

HECENDUNN D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daywre Phone ¥

DOCUM ENT # P03000036438 04-30-2007 90476 044 ***150.00
1. Entity Name
HELEN DUNN L.C.S.W., P.A.
Principal Place of Business Mailing Address . G 0 0 45 58 1
908 TAMIAMI TRL. § 909 TAMIAMITRL. S
STE. #110 STE. #110
NOKOMIS, FL. 34275 NOKOMIS, FL 34275
Suite, Apt. #, elc. Suite, Apt. #, elfc. 01252007 Chg-P CR2E034 (12/06}
City & State City & State 4, FE) Number Applied For
55-0825640 Not Applicable
f 1 H c -
Zip Country Zip auniry 5. Certilicate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN, HELEN :
909 TAMIAMI TRL. § Streel Address |P.C. Box Number is Not Acceptable)
VENICE, FL 34285
' City FL Zip Code
8. The zbove named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or prnted name of registered agent and tile i appticabla (NOTF: Beqisiered Agent signature required wher reinsiating) DATE
FILE NOWII FEE 15.5150.00 9. Elestion Campaign Financing $5.00 may Be W
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TALE D. O Delete T1LE TJchange  [] Additon
NAME DUNN, HELEN NAME
STREET ADDAESS | 909 TAMIAMI TRL. S, STE. 110 STREET ADDRESS
CiTy-ST-ap VENICE, FL 34285 CITY-ST-2IP
TITLE - 3 Delele TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-SI- AP
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE J pelele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cly-ST-21P
TITLE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete I [Jchange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2P
12. | heraby cartify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if magle under gath: that | am an officer or diractor
of the corporation or the recenfer ar trustegempowered 1o execute this report as required by Chapter 607, Florida Statutes: and thg my namig appears in Block 10 or Block 11 if
changed, or on an attachmerf with an addgess, with al! other like empowered.
szl

SIGNATURE™




