FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000145449 04-05-2007 90145 039 ***150.00
1. Entity Name
HELTON, RINALDI & CO., INC.
Principal Place of Business Mailing Address guuuvimeT
19 E. MELBOURNE AVE 19 E. MELBOURNE AVE '
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e R T ARVRIER I ARTEER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1780513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g:;‘gfqlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINALDL, STEPHANIE A Svout e [P0, Box Nombar G NoT R S
1317 MIHEGAN TERR SE reef ress (P.O. Box Number is Not Acceptable
PALM BAY, FL 32909 fo1 FACElIGH RD SE
o
Y PhLm @ay FL | *5%% 09

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. hyped o printad name of regisiered agent and tive if applicabls. {NOTE: Ragistérod AQant Signature required when rainsiatng) DATE
FILE NOWIlI 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP 3 Detete TITLE O Change [ Addition
NAME HELTON, NORMA A NAME
STREET ADDRESS | 109 LEE RD STREET ADDRESS
CiTy-S7-2P W MELBOURNE, FL 329045132 CITY-51-21P
TITLE DV [ Delere TITLE ﬂ Change ] Aodition
NAME RINALD!, STEPHANIE A NAME
STREET ADDRESS | 1317 MOHEGAN TERR SE sreerooness | HO1 RALEIEH D SE
ary-st-2¢ | PALM BAY, FL 32909 CIY-51-2P FALM RA Yy FL 32909
TITLE ) 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-7P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TINLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P
TITLE T petete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMW STEPHANIE RINALDI 4/3/o7 (32¢)727-2955
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phone ¢




