2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000100049 Jan 09, 2008 08:00 AD

1. Enity Namo Secretary of State
HELLER PENSION CONSULTANTS, INC. )

Principal Place of Business Mailing Address
8833 MUIRFIELD DRIVE 8833 MUIRFIELD DRIVE
NAPLES, FL 34109 US NAPLES, FL 34109 US

MR GG

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopieaF

20-0236533 Not Applicable

$8.75 additional
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agant

HELLER JEFFREY | DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

S Signature. typad or printed name of registered agent and ude If applcabia (NOTE: Registsred Agant signatuta requirad when reinstaing) DaTE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

. After May 1, 2008 Fae will be $550.00 Trust Fund Contribuition. O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME HELLER, JEFFREY

STREET ADDRESS | 8833 MUIRFIELD DRIVE

omv-st-2p | NAPLES, FL 34109 ' UOC00AT 75971

me s 01<03/083-80006~009 150,00

NAME HELLER, PHYLLIS

STREET ADDRESS | 8833 MUIRFIELD DRIVE |

CITY-ST-ZiP NAPLES, FL 34109

TITE

NAME

gy . DO NOT WRITE

we | IN THIS SPACE

SIREET ADORESS
CITY-S7-2IP

me "
WAME o . )
STREET ADDRESS P S _ : ST
CTY-ST-2IP ' '

TIMLE - . .. . L o
NAME ' o . ST :

SIREET ADDRESS
CITY-ST-2P

12. [ hereby certify that tha information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statut i o

I'he i { : X es. | further cartify that the information

indicated on this report or supplemantal report is true angaccurate and that my signature shal! have the same legal effect as it made under oath; that | afrg an officer or direétor
of the corporation or the receiver or trustes empowerad 1o exacute this report &s required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, of on an attachmant with an address. with all other like empowered,
SIGNATURE: Mf% %@@”W CE‘Q?‘?}’ /%‘9//” ) ol fo ‘7'/95’ 2{%/—




