FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000016181 ; 04-07-2006 90039 030 ***150.00

1. Entity Name
T. DOUG HELMS, INC.

Principal Place of Business Maiting Address 5 0 0 1 0 0 71

~1306-H5HHNORH 130044 TRORTH

ST STEtT
INVERNESS, T 33950 “INVERNESS, FT 39930
708 (0 Andersoc St " Box 7€0
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap uts. Ap 04042006  Chg-P CR2E034 (11/05)
ity & St ty & State § | / 4. FEI Number Applied For
Aj Yeeflo £ FL /il jeells, FE 421015762 Nl Applicatic
u Count . . $8.75 Additianat
3& 3 YF TC‘Z?C ’5"’( '3 ﬁ 3 yﬁ J- o 5. Ceriificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
HELMS, T.DOUG
19660544 NORTH = Straet Address (P.O. Box Number is Not Acceptable)
" :
INVERNESS—FE—34460 - /08 W Aackssen .
' Ci Cod
. )%941"03/%: FLlﬁ 5}/2/
‘8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, &r both, in the Stals of Florida. | arm familiar with, and accept
- the obllgauons of reglstered agent.
SIGNATURE
. Signatura, lypad or peintsd name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinglating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [0 Change [ Addilion
NAME HELMS, T.DOUG NAME
SIREET ADORESS | 1306-U3++NORTH STE E smectavongss | /@ Y GO Aadesson S 2 7
ory-s1-2¢ | INVERNESSFE—34d50— Cry-S1-2p Ahox -f-,'cc//a ’ F t 7 ¥ y
TILE O Delete TITLE o O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 8P
e (3 Delele TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [ Change (] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST- 2P CITY-§7-2P
THLE O Deleie TITLE [J Chenge (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-2P
TILE O pelete TITLE 1 Change (7] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- TP CIrY-§1-2P
12. | hereby ceriify that the information supplied with this filin 3 doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustes empowered to exgiute this report as required by Chapler 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11
Data Dayume Phone #




