2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P03000083963

Secretary of State

1. Enlity Name _ _ o ok K
REALHELP, INC. 05-04-2007 90103 007 150.00
Principal Place of Businaess Mailing Address

7238 DE BIGNONK RD 7238 DE BIGNON RD

TOCCOA, GA 30577 TOCCOA, GA 30577

AR E T

2. Principal Place of Business - No P.0O. Box # 3. Mailing Addr

2015 Txoea AJC | 223y L¥osfa Ays
Sulg, APt #. otc. Suite, Apl. #. etc. 04112007  Chg-P CR2EO34 (12/06)
City & State Cite & State 4. FEI Number Applied For
S%m«s v . Fc Ariatorg , 72-1568513 Not Applicable
ntry Country . . 8.75 Additiona
222y | Shatora| 3U3Y | SEegsams |5 omeeeasmerme 0 FRl i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Daviv £ A e

1800 SECOND ST STE 757 3"2&5’_‘";95?0-_% }Uﬂabeé,if:‘m Vpl )

SARASOTA, FL 34236
f// “StateTR FL | *3¥,74

PERSSE, JOHN W ESQ

8. The above namad enlity subrl}tf& this spaternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
DATE

SIGNATURE
Signture, typed or printsd.omen B mgrsteed agent and 06 if GpOcatie. {HOTE: Rogisiensd AQOM sQreiurt [o0uen whin rensiaing]
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

Aftar May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Detete TME D “SE{Gange [ Addition
NAME WITTE, DAVID P NE Wi Davin P-

STREET ADDRESS | 7238 DU BIGNON RD SRETAORSS | 2 2 ¢ ¥~ T horer Av $

ehv-s1-2¢ | TOCCOA, GA 30577 CIFY-ST- P < & Wi

THLE [ vetete TME — M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CiTY-§T-2IP

THLE [ Detete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

Crey-StT-2 CyY-§1-2IP

TME [ Detete TE [JcChange [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TME [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-4P

THLE 1 Detete WILE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P 1 CITY-5t-2IP

12. | hereby certify that the information ; ith this fgrr:? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certily that the information
indicated on this report or suppl [{ is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver, teg/ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

agidress, with ali other like empowered.
) 0 [d ’W? 7
Cate Diytame Phore #

changed, or on an attachment it

SIGNATURE: A

AN Dyjo Pl e

OR PRINTED NAMBE OF BIGNING OFFICER OR DIRECTOR




