FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000074404 02-26-2007 90055 002 ***150.00
1. Entity Name
HELEN'S NEW CREATIONS, INC. ‘
Principal Place of Business Mailing Address; 4“ “237 Q‘a
11098 10TH STREET 4810 DOC DRIVE
ST. CLOUD, FL 34769 ST. CLOUB, FL{ 34771 ‘ o
|
T oo AL TR RCAR R MOCAD
Suite, Apt. 4, etc. Suite, Apt. #, étc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁ) - 5007 y 2& Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPITZER, JOLENE H
4810 DOC DRIVE Straet Address {P.0O. Box Number is Not Acceptable)

ST. CLOUD, FL 34771

City FL rZip Code

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

SIGNATURE
";~ Signature, typed or printed name of registered agent and hile if eppkcable, i (NOTE: Registerad Agent signature required when reinstaung) DATE
]
FILE NOWII! FEE 1S $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust rund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P a belete ML O change [ Additin
NAME SPITZER, JOLENE H , NAME
STHEET ADDRESS | 4810 DOC DRIVE ! STREET ADDRESS
CITY -ST-7IP ST CLOUD, FL 34771 ‘ CITY-ST-21P
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-27 CITY-51-ZiP
TLE O Detete TLE {Ichange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE ' Delete TiTLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
T O Delete THLE ( change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CIfY-Si-2IP

12. | hereby certify that the information supplied with this filing coes hol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation Gr the receiver or trustee empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empow .
7 Y
U 2P0

|
SIGNATURE:

D TYPED OR PRINTED NAME OF SIFNIN 6R DIW“ Date ' Daytrme Phone #

[74




