FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000138952 03-14-2007 90027 039 ***150.00
1. Entity Name
DONALD HELMS, INC.
Principal Place of Business Mailing Address 4 [I 0 35 3 B B
265 CAMERON 5T SE 265 CAMERON ST SE '
PALM BAY, FL 32909 PALM BAY, FL 32909
N U AN RSO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0426571 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i';i::f:;ﬁo"al
6. Name and Address of Current Registered Ageont 7. Mame and Address of New Reglstered Agent

Name

HELMS, DONALD
265 CAMERON ST SE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32809

e City FL IZipCode

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
. tha obligations of registered agent.

SIGNATURE

Sigrakure, typed of printed name ol registered agent and ue if appicabe. (NOTE Regrstered Agent shignature required when reinstating) DATE
"~ FILE NOWH!. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_19. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - DPS [ Delete TTLE [ Change [T} Addition
NAME HELMS, DONALD NAME
STREET ADDRESS | 265 CAMERON ST SE STREET ADDHRESS
CITY-ST-212 PALM BAY, FL 32909 . CIvy-SI-2IP
TMLE oT [ betete TTLE O Change [ Adition
NAME HELMS, EVELYN NAME
STREET ADDRESS | 265 CAMERCN ST SE STREET ADORESS
CITY-S1-21P PALM BAY. FL 32909 CHY-5T-2IP
TILE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-51-2IP
TILE [ petete TIiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ME O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-ZIP
TIMLE O pelele TILE ’ [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P TSN eTy-si-aw

12. | hereby certif hat the miomauon supplled With this filinghdoes not quality for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on 9 agcuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
X gport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
rad.

SIGNATURE: ™~ 2AN-TF

TYPED OR PRINTED NAME OF SIG’INGOFFICER OR DIRECTOR Date Daytwme Phore £




