2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P05000091349

1. Entity Name

HELEN POMATA, INC,

Secretary of State

(03-10-2008 90066 006 ***150.00

Principal Place of Business

3475 HOLLY SPRINGS ROAD
MELBOURNE, FL 32934

Mailing Address

3475 HOLLY SPRINGS ROAD
MELBOURNE, FL 32934

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052008 Chg-P CR2EO034 {12/08)
City & State City & State 4. FEl Number Applied For
20-3059047 Nat Applicable
ap Country Zip Country i i $8.75 Additonal
5. Cerificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

2418 S US m

Not Acceptable)
ane

Y Melbourne

FL |$260

8, Tha 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE-%&LW
e, fyped or printed names of registepc ageff and ttie f applicable,

(NOTE: Registered Agon! signalure requaed when remnslating)

3/6/68

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O elece wLE O change ] Addition
HAME POMATA, HELEN NAME
STREET ADDRESS | 3475 HOLLY SPRINGS RD STREET ADDRESS
CIFY-5T-2P MELBOURNE, FL 32934 oTY-S§T-2P
TME U etete FILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITEE (3 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CY-ST-2P
TMLE O pelete TITLE [(IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
TLE (1 Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2P
THLE [ Defete TME [(OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1- 2P

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Llew Onds

I he i does not gualify for the exemplions contained in Chapier 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 legat effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Helen Pomata

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

alsloy 320905949

"0y Dmytme Phone §




