2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v45545

1. Ennty Name

A HELPING HAND BOOKKEEPING SERVICE, INC.

Apr 22,2008 08:00 AM
Secretary of State

Baicipral Place of Business Ma:ling Acdress
3404 S.E. 35TH STREET 3404 S.E. 35TH STREET
2. Pragipal Place & Business - No PO, Bos # 3. Maing addrass

Suite, Apt # e Sarte. Apt. #, gic 1st MOOBE CR2E034 (10’:07) !

City & State Cuy & State 4. FEI Number Appiied For

59-3134934 Not Apghcable
Zi M z Co. .
P Counzry F Lodniry 5. Cerficate of Status Desred O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THAYER, PATTI D.
3404 S.E. 35TH STREET
OCALA FL 34471

Sueet Adaress {P.O Box Number i Nat Azcaptable)

City FL Zipy Code

8. The aoove narmed eniity submits this statement for the puracse $f changing its regisizied office or registerad agent, or o, in the State of Flonda, | am familiar with. and accept

the cdigations okmpuisiered agent.

SIGMATURE M eco °£ M

Y)21/08

gL, 1y D D6 PR 1 M e AEed el e e | arp sz el

{(LOTE Regisiereg AGeri v amilu regquirsm whel <= gi DATE

" LFILE NOWIN FEE IS/$150.00 -+« "+ - .

1o 1 After May.1, 2008 Fee Will Be $550.00.- "
 Make Check Payable 1o Florida Depariment of State .

9. Flection Camoaign Financing $5.00 way Be
Trust Funsd Contedution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11, ARDITIONS fCHANGES TG QFFICERS AND DIRECTORS [N 11
TTiFE D T Dwete TITLF. [3 Change [ Addilion
NaHE THAYER, PATTI . NAME LOnanaal 4002
STREFT ADDRESS | 3404 S.E. 35TH STREET STRAFFT ADORESS 0509,/ 0R-80043-015 150,00 |
CITY-S1-21P OCALA FL 34471 Iy -51-21p |
TTE T Desete TMLE [J Crange ] Aaaiton
NAME HAME ‘
STREFT ADDRESS STREFT ADDRFSS
oITY-5T-217 CITY-5T-219 '
TTLE [ paete TI5LE O Crange [ Addirion
HEME HEME :
STREET ADDRESS STREET ADDRESS
UTY-ST- 28 CITY-81-2IP
TIT.E [ Deee TILE [Jchange (] Acaion
HAME NAME
STRZE T ADLRLSS STALET ADDRLSS
CITY-ST- 22 CITY-51-21F
TILE J Deiate TITLE [ change [T Addition
RANE HERIL
SIREEY ATURLES SIREET ADLRLSS
Y -$1- 2P CIry-S1- 20
Tk [ Degle TImE [ change [ Aadhion
MEME HERE
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTv-5T-7P

12 | nereby cerlity that the information suneled with this filing doas not qualfy for the exernctans contained in Section 119, Florida Stautes | furtnes certily that tha information
indicated an this report or supplemental repor 1s tree and accurate anc thal my signature shall bave the samie fegai ottect as Jd made under oath; lhat | am an eifcer or direclor
of the corporaiion or the raceiver or trustee empowared to execute this report as required by Chapier 807, Ficrida Swatutes: and that my narre appears in Block 10 or Block 11
if changea, or on an atigebment with an address, with ail cther like empoweres.

SIGNATURE T Alecics ) Fare_

‘{/M/oa? 352 £17 6537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Cae Davimio Fraie w I



