FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P03000138952 Secretary of State
1. Entity Name 03-19-2008 90022 036 ***150.00
DONALD HELMS, INC.
1
Principal Place of Business Mailing Address
265 CAMERON ST SE 265 CAMERON ST SE
PALM BAY, FL 32909 PALM BAY, FL 32809
N IR ERC AR EMARAAEI T
Suite, Apl. #, etc, Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Number Applied For
20-0426571 Not Applicable
Zi? ] Country ) Zip’—- e Eounlry i 5. Cerﬁ:ate of Stat:.us Desired O fi'zfqﬁf:;”‘i‘?'_— _
8. Name and Address of Current Raglstered Agoent 7. Name and Address of New Reglstered Agent

Name

HELMS, DONALD

265 CAMERON ST SE Sireat Addrass (PO, Box Number is Not Acceplable)
PALM BAY, FL 32809

City F L Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agant, or bath, in the State of Flerida. | am familiar with, and accept
the ébligations of registered agent. *

SIGNATURE. M
- : Signature, typed or printad name of regisiered agent and tive il applicable. (NOTE: Registered Agent signatxa fequired when revistating) DATE
y i
_ * FILE NOW!l FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After-May 1, 2008 Foe will be $550.00_. Trust Fund Contribution. O  AddedtoFees
i t _
10, ° L [OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE O change  {J Addition
NAME HELMS, DONALD NAME
STREET ADDRESS | 265 CAMERON 8T SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 ) CmY-ST-2IP
TiTLE DT [ cetete TITLE [ change [ Addition
NAME HELMS, EVELYN NAME
STREET ADDRESS | 265 CAMERON ST SE STREET ADORESS
CY-S7-2IP PALM BAY, FL 32909 CITY-ST-2IP
TILE o O Delete TITLE [ cChange [ Addition
NAME NAME i - ) b o=
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-S1-ZIP
TMLE O pelele TITLE [0 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Additicn
NAME - NAME :
STREET ADDRESS o ' s STREET ADDRESS
cny-si-zp | ’ ’ T CITY-§T-2P
TITLE N . L, ~ [ Delete TME [JJ Change [ Addition
NAME NAME
'STREETADDAESS |* 7 ™"~ T © - STREET ADDRESS
CITY-ST-Z1P . - ~ CITY-ST-2IP
12, | hergby certily that the inforiTati Rpli i is liling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indickled on thisLeport o =l geenrata.and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
cf tha\corporatiol ot e paoyehad UXoC U this. (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéq, or Qo€ R i g g it 2 bther like eered.

%-foof 301-43/-32C¢

\ JRE AND TYP! R PRINTE}NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥



