- FILED
2008 FOR PROFIT CORPORATION | Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000067419 03-24-2008 90047 047 ***150.00
1. Entity Name
FOR HELP, INC.
Principal Place of Business Mailing Address =TT
1548 LANCASTER TERRACE 1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T T W AT AR
Suita, Apt, #, alc. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4884605 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additionat
eg Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAY, JONATHAN L
1548 LANCASTER TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL Zip Code

8. The above named entity submits this staternent 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
Seigrature, typed or onnted rame ol regriered agent and bile 1t applicable {NCQTE: Regisiared Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1,"2008 Fee will be $550.00 Teust Fung Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete L [ Change  [] Addition
NAME DAIGLE, JOHN NAME
SIREET ADDAESS | 9957 MOORINGS DRIVE, #406 STREET ADDRESS
Ciy-si-ap JACKSONVILLE, FL 32257 cny-ST-2p
TITLE [ pelete e O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-s1-2P cinY - S1-21p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITy-S1-21P
TTE [ pelete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClY-5i-2IF
1TLE O pelete TLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P cITY-51-21
TTLE [ vetete TITLE [J Change {77 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CItY-ST-219 CITY-ST-2IP

12. i hereby ceriily that tha information supplied wilh this filing does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemeantai report is true and accurate and that my signature shall have the sama legal sfect as if made under cath: thal ¢ am an olficer or direGior
of the corporation or the receiver grjrustee empowered to éxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad T other like empowar :ﬂ)ﬂ'\/ ﬂﬂl;";

- DIAL < TOR <z I/ Y l/ Onj)? {%lt)q £ -SG5

s iy
/ w‘mnz AND TYPED GRPRINTELTNAME ING orﬂcﬁx OR DIRECTCR Daytime Phone #
p



