FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # P97000016456 Secretary of State
HELFFERICH CORPORATION 01-17-2006 90266 044 ***150.00
Principal Place of Business Maiting Address
—302-LEEBHVR—SHIFE-162— 25 HOMESTEAD RD
LEHIGH-AGRES FH—33936~ SUE 11

LEHIGH ACRES, FL 33936

|
|
s e 0 0 O
25 kom Roa ‘
;i'ﬁ“' 7; Sulta. Apt. #. etc. 01092006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number Applied For
[ehgl Acres  FL 65-0862503 Not Applicabie
Z® g?? 264 Courtry z Country 5. Certificate of Siatus Desirad  [] gg';esql’:f:dm""a'
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g, Narne
MORGAN, JOHN M -
8911 DANIELS PKWY STE 6 Street Address (P.O. Box Mumbar is Not Acceptable)
FORT MYERS, FL ;336127

City FL I Zip Code

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

SIGNATURE b
3 Signalure, lypad ofpcmhd name of egistered agont and tda if applicabis. {NOTE: Ragstarad Agent sxpature required when ranstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D [ Daletn TITE [ Change  [] Additon
NAME HELFFERICH, FRANK NAME

STREETADDRESS | 6911 DANIELS PKWY STE 6 STREET ABDRESS

CTY-$T-2IP FORT MYERS, FL. 33912 CITY-ST-2P

TtE D {J Delets TITE [ change [ Addition
NAME MORGAN, JOHN M HAME

STREET ADDRESS | 8811 DANIELS PKWY STE 6 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P

THLE O Delate TILE {OCmnge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

Tme [ Delete TTLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-51-21P CITY-ST-2P

e [ Delete § e CChae ] Adton
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP .

TITLE ] Detetn TINE ClcChenge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby CGRR that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further cortify that the information
indicated on this report or suppiemental re| is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tustee red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad i | other like empowered.

SIGNATURE:

[=t-00  235-4SY-05T7Z

") Dayhme Phona #

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&



