2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100049

1. Entty Name

HELLER PENSION CONSULTANTS, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Placo of Busingss

8833 MUIRFIELD DRIVE
NAPLES FL 34109
us

Maiting Address

BB33 MUIRFIELD DRIVE
SQ\PLES FL 34108

L

2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Azt #. olc.

NAPLES FL. 34108

the obligations of registored agont

Suite, Apt #, cle. 1st MOORE CRZE034 (10/06)
Ciy & Slate ity & Slale 4. FE! Number - T [ApplicdFor
2%(_)2365_33 | INot Applicablo
Zip Country ap Country 5. Cortificate of Status Desired O ?i'g;‘i q;lfém“a‘
8. Nams angd Address of Current Registered Agent 7 T Ngqgﬁd Addrass nﬁv{ Registered E;erg B - i
Mame
HELLER, JEFFREY .
B833 MUIRFIELD DRIVE Shreet Address (P.C. Box Number is Nat Acceptable)

~ City

FL l Zip Codo

2. Tho above named cntily submits this statomont for the purpese of changing ils registered office of rogistared agent, or both, in the State of Florida. | am familiar with, and accept

if changed, or on an attachment with

SIGNATURE:

[ e

SIGNATURE ,, ) ) )
Sgnatura, yped or protag neme of mgewred egant end e ¢ anploakis. {MOTE: P d Ager] sgnal qured whan at BATE
FILE NOowIll gEE\;ﬁfB‘sg‘ggg 9. Election Cgmpaégn Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedfo Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
e e ] Detste e [Dchnge T Addifion
B HELLER, JEFFREY ' Ntk UGoo0n051 3070
sirces apoacss | 8833 MUIRFIELD DRIVE STRLET ADDFESS 02 /05 20 7-8 0023~ i1
s | e Seae smet e 2/05/07-80023-011 150.00
HIE 5 1 Delete I Clchange [ Addition
MAME HELLER, PHYLLIS NAME
STREET ADDRESS | 8833 MUIRFIELD DRIVE SIIET T ADDRESS
civ-si-ar | NAPLES FL 34109 BIFY ST-21P
THE 3 petete it Clcnange [ Addilion
wAM - _ . s E S e
STRCET ADDAESS SIRELT ADURESS
£y st P £y - 81- AP
it 2 Detele THE [ Change ] Additton
HARE A
STREET ADDRESS STRELT ADDRESS
aify o7 I o il s7 2P -
i 1 Delete THIE [O Change ] Additien
HAME HAME
SIRECT ADDRESS STRELT ADDRESS
cIfy-ST-IF CITY-ST-7IF
H]HS 1 Delete 3l O change [ Addition
HAME HAME
STACET ADGIRESS STREET ADDRISS
iy ST-If CY S 2P

12. | hereby centify that the infomation supplied with this filing does not qualify for the exemplions contened in Seclion 119, Florida Stalutss. | lurthor cortify thal the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officar or diroctor
of the corporation of the recelver of fusiee empowered to execute this report as reguited by Chapier 07, Florida Stalutes; and that my name appears in Block 10 or Block 14
{}n addross, with all other like empowered.

f —

BIGNATURE m? ﬁ[vq: ef; FHINTEDNANE Ibs SIGNING OFFICER OR DIRECTOR

M/ 1) 47

Ligytene Phone §



