2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posooonszse

1. Erntity Name

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90035 023 ***150.00

- 4 \.

MS HELENS HOME CHILD CARE & CENTER, INC.

Principal Place of Business

3212 CORD ST
TAMPA FL 33605

Mailing Address

3212 CORD ST
TAMPA Fl. 33605

2. Principal Place of Buaingss - No P G. Box #

3. Mailing Addrass

RGN

Suite, Apl. #. gic.

Sulte. Apt. #, gic.

15t MOORE CR2E034 (10/07)
City & Statz City & State 4, FEI Number Apptied For
20-3402185 Not Apghcable
pd] Cournry Zi Count iti
F Y F wiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

d(’?/ﬁl KWAO/ A/

COLE, KATHY L

Street Address {P.0. RBOx Number is Mot A!.lceptable)

205 W MLKING BLVD

# 204
TAMPA FL 33603

B0 171 L i Blvd
Ciry ‘_T,ﬁﬁ A FL rg-_;g Codo

8. The anove named entity submits this statement for the pursose of changing its registered affice or r'éj stered agen:, or toth, in the Siate of Florida. | .am familiar w1th and accept

the citigations of regisiered agent.

SIGMNATURE

Sgnaivre, lyded of PrEred Lanse o fognEed Agert antd Hie | arpicatic,

HODTE Regisiries Agord

o rgirst

g BATE

Y.
‘Make Check Payable tu Florida Depadment of Stat' :

9. Eleciion Camaaign Finarcing
Trust Furd Cenribetion. [

$5.00 may Be
Added to Fees

10. a OFFICERS AND D\RFC‘TORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS N 11
TT:E D ’ 3 Dzete TN () Change 1 Aadilion
NaIE SIMMONS, HELEN M NAME
STREETADDRESS (3212 CORD ST, STAEET ADDRESS
CI;TY—ST—ZI::' TAMPA FL 33605 CITY-ST-2Ie
TiHE 3 ooete T (71 Change (7] Awdition
"NAME HAME
3TREET ADDRESS STREET ADDRESS
TITY-51-71 Y- ST-IIP
TITiE [ Desete e ) Change  [7] Addition
HAME HLEE
" STREET ADGRESS - 7T T T TN smerabaeess | T T - T T o
GITY-ST-21° ITY-5T-21P
TITE [J Deiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-28 GITY-GT-21P
133 3 peiate TrILE [ Change [ Acdition
HanE NAE
STRZEY ADDRESS SISEET ADDRESS
CITY-SI- 28 CHTY- 81 21P
TiiE T peale THLE [T Change [ Acdition
MERE HERE
STREET ADDRESS STHEET ADDRESS
oIy -5T-75 CITY-ST-2F

12, | hereby certify that the intormaticn supclied with this filing does nct quakify for the exemptions contained in Section 119, Florida Staiutes.  furiner cetlify that the intormaticn
indicated en this report or supplemental repert is true and accurate and thal my signature shail have the sams legai efiect as if made under cath; that | am an officer or director
of the corpuration or the raceiver or trustee smpowered Lo execute this repon ag required by Chapier 607, Ficrida Siatutes: and that my name appears in Block 10 or Block 11

d

if changed, or on an attachmenj/ilh

SIGNATUR

ress, with ail clther p& y

Doy PRans =




