2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053219

1. Entity Name
CHARLES HELMS & ASSOCIATES, INC.

Principal Place of Business

826 SMITH STREET W
ORLANDO, FL 32804 US

Mailing Address

826 SMITH STREET W
ORLANDO, FL 32804  US

DO MOT WRIT

=N THRIS

SPACE

FILED
Apr 25,2008 08:00 Al
Secretary of State |

A AT MO GR TR

01252008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphad F o '
59-3196648 Net Applicable

5. Certificate of Status Desired

O 38.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

HELMS, CHARLES D JR
826 SMITH STREET W
ORLANDOQ, FL 32804

DO NOT WRITE
HiS SPaACE

N TH

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familar with, and acceot

the obligations of registered agent.

SIGNATURE

Snatuie, typed of printed nama of registared agent and titwe if apghcable,

(NOTE Registerao Agent signature raquired when rengtammg)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be ’
Added to Feas

10, ~ GFFICERS AND DIFECTORS [

TTLE P

twmME o . [ HELMS, CHARLES D JR
STREET ADDRESS | 826 SMITH STREET W
CITY-8T-2p ORLANDOQ, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-51-7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE *
NAME

STREET ADDRESS
CITy-Si-2p

20 NOT WRITE
iN THIS SPACE

12. ) hereby caerufy that the information supptied with this filing does not quality for the exemptions contained in Chaoter 119, Florida Statutes. | turther certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusgeg eriwered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
res.

indicated on this report or supplemental report is true an

changed, or on an attachmem with

SIGNATURE: C

with all other ke empowered.

— Ha.r*(c} C;Dauh V-f:, VF l{—/ll{bﬂf Qo ~716-24YF

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFIGER OR DIRECTOR

" Date

Daytme Phons #




