" 2007 FOR PROFIT RATION FILED
ANUAL REPORY May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P03000143713
1. Enity Name 05-02-2007 90076 001 ***150.00
GEORGE A. HELM Ill, P.A.
Principal Place of Business Mailing Address
6047 LINNEAL BEACH DR.Y 6047 LINNEAL BEACH DR.Y
APOPKA, FL 32703 APOPKA, FL 32703 I :
e AT A A O EA v
Suite, Apt. #, etc. Suile, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & Stala 4, FE| Number Applied For
61-1461206 Not Applicabla
Zip Country Zp Country 5. Certificate ol Status Desired O gg.;gafgﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narne

HELM, GEORGE A lll

6047 LINNEAL BEACH DR. Streat Addrass (P.O. Box Nurnber is Not Acceptable}
APOPKA, FL 32703 A

City FL LZip Code

I

8. The above named enlity submits this staternent for the purpose of changing ils registerad office or registered agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed rame of registered agent and tite ¥ applicable (NQTE: Registared Agant gignature requiteéd when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVYST 1 elets TITLE [ Change [ Addilion
NAME HELM, GEORGE A lll NAME
STREET ADDRESS | 6047 LINNEAL BEACH DR. STREET ADDRESS
CITY-57-21P APOPKA, FL 32703 CITY-ST- 2P
TITLE 2} O Dalete TILE [ change (7 Adaition
NAME HELM, GEORGE A lll NAME
STAEET ADDRESS | 6047 LINNEAL BEACH DR. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-Si- 7P
FIRLE [ elete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTy-$1-2P
TME O pelele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
THILE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-ST-21P

12.. |- hereby certily that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119; Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or ih er or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an all ith an addrgss, with al cther like empowered.
f94-07F

SIGNATURE: __«
/ hGNATUIRE X' TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phane &

\




