2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000114128

1. Entity Name
SISSY'S HELP SERVICES, INC.

Principal Place of Business ) Mailing Address
1919 PENMAN ROAD ' 1919 PENMAN ROAD
JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 LS

AT A

03202008 No Chg-P CR2ED34 (11/05)

Mar 26, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE | M

42-1712759 Not Applicable
5. Certificate of Status Desired O 23;;2 milional

6. Nams and Address of Current Registered Agent

NADER, SHARON DO NOT WRITE

1819 PENMAN ROAD

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed o printsd name of registared agernt and tile il appilcable. (NOTE. Registsred Agen! signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $450.00 | O Election Caipeign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fass
10, OFFICERS AND DIRECTORS [
TME P/D
NAME NADER, SHARON

STREET ADDRESS | 1919 PENMAN ROAD
CITY-57-2IP JACKSONVILLE BEACH, FL. 32250

YITLE VPIT N,
NAME NADER, RAYMOND T . ) et i a4 ) “

STREET ADDRESS | 1919 PENMAN ROAD A0 0880054014 150,00
CITY-$T-2P JACKSONVILLE BEACH, FL 32250

MLE S
NAME NADER, RAYMOND T

STREET ADDRESS | 1819 PENMAN ROAD - . C e —— -
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

e IN THIS SPACE

NAME
STHREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-§7-21p

TITLE
NAME
STREET ADDRESS
CIFY-ST-2IP a

12. | heveby certi that the informpatigh supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or subpismental report is frue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racfivpr g} trustea empower exagita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: an address, with ther am red.

SIGNATURE:

EKINATURE AND TYPED OR PRINTED NANE D SIGNING nmczﬁbn CIRECTOR - Date Oaytime Prcne ¢




