FILED
2008 FORERSEIRBa™ ™ Feb 19, 2008 8:00 am

DOCUMENT # P03000083963 Secretary of State
1. Entity N
REALHELP, INC. 02-19-2008 90015 046 ***150.00
Pnncnpal Place of Business Mailing Address
2215 [XORA AVE 2215 IXORA AVE .
SARASOTA, FL 34234 SARASOTA, FL 34234 e :
S e = VAN CTR R RET ATV
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1568513 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ ?g;fw Addtional
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent
Na »
WHITTE-DAVIDP™ - : DAVID F. \A/g ‘f"'f'e, _ _
2215 |XORA AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34224
2215 Zrore. Ave.

Y arasoTa FL [ *%2%3¢

B. The above named entity | mﬂs lh statement for the purpose of changlng ite registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of reg ag
— -/ -03

SIGNATURE
Mwmmmmmnmfw (NOTE: Registersd Agen| signature raquired when reinstating)
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TRLE [ Change [T aadition
NAME WITTE, DAVID P NAME
STREET ADDRESS | 2215 IXORA AVE STREET ADDRESS
Crry-sT-2IP SARASQOTA, FL CHY-ST-2IP
HLE [ Detete TIRLE O Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TIME [ Defete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIry-57-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-21P
TLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
M 1 Detete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : m Y- SI-2P

this filing does not qualify for. the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 St B 7 ¢ s 7S

TURE AMD TYPED OR PRINTED MAME OF SIGNING DFFICER DR INRECTOR Daytime Prone #

121 hereby Certif lha’( the information pplied wi
indicated on this report or suppley
of the corporation or the recei
changed, or on an attachm:

SIGNATURE:




