2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025932

1. Entity Name

FAMILY HELPERS, INC.

Principal Place of Business

200 SWEETWATER BLVD N
LONGWOOD, FL 32779  US

Mailing Adcress

P.0. BOX 915672
LONGWOOD, FL 32791  US
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01102008 No Chg-P CR2ED34 (11/05)
4. FEI Number - Applied For
20-2411784 Not Applicabie

5. Certificate of Status Desired

& $8.75 Additional

Fee Required

6. Name and Addren of Curronl Rogistered Agent

BUSINESS FILINGS INCCRPORATED
1203 GOVERNORS SQUARE BLVD

SUITE 101

TALLAHASSEE, FL 32301-2960
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famnllar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of prinlod name ol ragislered agsnt and tille | apphcablo. (NOTE Registorea Agen

$1gnature regLired wnen reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

U00007Ta3805 .
01/16/03-30023-313 153,75

10.

OFFICERS AND DIRECTORS [ e

TTLE

NAME

STREET ADDRESS
Ciry-Sr-zip

p
EDGMON, DR, JERI
P.O. BOX 915672
LONGWOOD, FL 3271
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NAME

STREET ADDRESS
CITY-ST-2IP
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TMLE

NAME

STREET ADDAFSS
GIY-ST-2IP

TITLE

NAME

SIREET ADDAESS
CITY-8T-2IP

TTLE

NAME

SIREET ADDRESS
CITY-8T-7IP

TVILE

NAME

STREET ADDRESS
CITy-SI-719
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12. | rereby cernfy that the information supplied with this filin
indicated on this report or supplementat report is true an

changed, or on g

SIGNATUR

'

does not quelify for the exemptlons contained in Chapter 119, Fiorida Statutes. | further cemfy that the nformation
accurate and that my signature shall have 1he same legal sifect as if mace under oath; tha | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag requlred by Chapler 607, Florda Statutes; and that my narme appears in Block 10 or Block 11 if

{th an address, with all other like_ empowered.

|-8-2008 Y7T-612-014

'a OR DIRECTOR

Dae Daylime Phoce #




