- FILED

Apr 18,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-18-2008 90022 030 ***150.00
DOCUMENT # P04000016181
1. Entity Nama
T.DOUG HELMS, INC.
! 0l
.Principal Place of Business Mailing Address q“ u ( 1 1 e T
5941 W. FARRIER CT. P BOX 684 T
HOMOSASSA, FL 34446 LECANTO, FL 34450 ] .
FFT T = (AL E R
Suite, Apt. #. elc. Suite, Apt. £, etc. 03142008 Chg-P CR2E034 (12/06)
Ciy & State Cily & State 4, FEI Number Applied For
42-1615762 Naot Applicable
Zp Counlry Zip Country 5. Centificale of Staus Desired [ gi-gfm’:g’;m"a’
6. Name and Address of Current Registered Agent E 7. Name and Addrass of New Registered Agent

Name

HELMS, T.DOUG
104 W ANDERSON ST Street Address {P.0O, Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL l 2ip Code

8. The above namedq enlity submits this slaiement for the purpase of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrawre. typed o DIntEd aMe of TBYIFeted agers and ue ¢ audicusle (NOTE Reyiioed Agent sigraiure sguired whea ginsiaingl DATE
—FILE NOWI. FEE_?*IS $150.00 - 9. Elaclicn Campaigr ’_:Frza:\.cing $5.00 ray Be . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulior. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P J Delete L [Ochange [ Adcition
N HELMS, T.DOUG N Hetm {l T Do
SIREET ADDRESS | 104 W ANDERSON ST stwet ovess | Y| 58 A XA 0 -0 TedAcr
on-st2E | MONTIGELLO, FL 32344 GITY-51-2p CAYSTAL A, reh, Lo 4
TiLE 71 vetete HILE ’ o Change [ Addition
NAME NAME
SIREET ADDRESE STREED ALDRESS
CHy-57-2iF CITy-57-2IF
THLE {7 Detete TILE [ change ] Addition
MeME | e R Name ) ~ - _
SIREET ADUAESS SIREET ADDRESS
City Sr-Ap Gy 8. 4P
TITLE 1 nutate T7LE [JChangs [ Additicn
WAME KAME
SIREET ADDRESS SIREE) ADDAESS
Ciy-Si-aF Cary- S Air
TE O delete TITEE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cltr -51-4P G S A
e 3 Delete MiLE [ Change L3 Addition
NAKE MANE
STREET ADCRESS STREE [ ADDRESS
Ciy-SE-2e D

12. | haraby certily that the intormation supplied with this fiiing] doas nat qualify tor the exampiians conteinad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport of supplamental raport is e and accurale and that my signature shall have the sama legal affect as if made under nath; that | am an officer or director
of the corporation or the receiver or lrusive empowersd

agecuie Lhig reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an allgghmesugli an address, with i

Fr like anpoweared.

OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Dais Daytire Phone 8




