2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
HELEN DUNNL.C.SW., P.A,

DOCUMENT # P03000036438

Principal Ptace of Business

909 TAMIAMI TRL. 5
STE. #110
NOKOMIS, FL 34275

Mailing Address

909 TAMIAMI TRL. 5
STE. #110
NOKOMIS, FL 34275

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90021 038 ***150.00

FRIATE S B

T

DUNN, HELEN
909 TAMIAMI TRL. 8
VENICE, FL 34285

Suite, Apt. #, atc. Suite, Apl. #, alc. 02062008 Chg-P CR2E034 (12/06)
City & Szt City & Stara 4. FEI Number Applied For
= 55-0825640 Not Applicable
Zip Country Zip Country ” , $8.75 Acditional
5. Certilicala of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obligalions of registered agent.

SIGNATURE

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

Sigrature. typed or printed name of registered agent and

tie I 2pphcapke

{NOTE: Rogistered AQRnl 5ignaturg required when feirstatng) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11

TME D ] oelete TILE [J Change  [J Addition

NAME DUNN, HELEN NAME

SIREET ADDRESS | 908 TAMIAMI TRL. S, STE. 110 STREET ADDRESS

CITY-S1-2IP VENICE, FL 34285 CITY-ST-2P

TITLE O Delete THLE [ Change (] Addition
“~NAME~ o i ——— HAME

SIREET ADDRESS SIREET ADDRESS

CIry-51-21p CITY-ST-2P

TITLE [ pelere TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITeE ] pelere TILE J Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST.2IP CilY-S1-2Ip

TIE [ petere TITLE [ Charge [ Addilion

NAME NAME

STREET ADDAESS SIREET ADDRESS

CilY-5T-2P CITY-ST-21P

TMEe [ pelete TITLE O chenge [ Addilion

NAME NAME

STREET ADDRESS STREE} AODRESS

CIIY-ST-21P CITY-S1-2IP

of tha corporation or the racei
changed, or on an attachi n‘f

SIGNATURE: //

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental repogt 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
r or trustee efnpowerad 10 exacule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an addresy, with all other like empowered.
M&h D BB Do

v 2[fas

~=-- - —— BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data L4 Layuma Phone &




