FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000010999 A 05-19-2008 90033 026 ****51 25

1. Entity Name
OPERATION HELPING HAND, INC.

Principal Place of Business
OFFICER"S CLUB MACDILL AIR FORCE BASE SE
MACDILL AFB, FL 33608-0383 4 0 1 0 3 87 5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ||I|||‘|I |’| II||II|“| ||||l|||'| ml["’ll “mll”l ""”m' ‘I“Ill |||I|‘

‘ L0 RoXx 63683
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEl Nymber Applied For
PARCD: 1l BFB L 51-0611866 Not Applicable
Zip Country Zip Country o . $8.75 Additional
Wg__ o 3 8, 3 5. Certificate of Status Desired 0 Fee Reguired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Add of Now Regi d Agont —_ .
Name .
LARSON, HERBERT W
11199 66TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33608-0383
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nams of registered agent and title if applicable {NQTE: Registered Agent signaturs required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bC [ Delete TIE [JChange [ Addition
NAME SiLAH, ROBERT J NAME
STREET ADDRESS | 5022 BARROWE DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2P
TITLE DCC . 3 Delete TITLE [] Change  [1 Addition
NAME SAWALLESH, ROBERT F NAME
STREET ADDRESS | 2541 BRIMHOLLOW DRIVE STREET ADDRESS
CiTY-ST-2IP VALRICO, FL 33504 CiTY-ST-2P
TITLE oT [ pelete TITLE [7] Change  [] Addition
NAME SIEGMAN, RICHARD E NAME
STREET ADDRESS | 1323 BIG PINE DRIVE STREET ADDAESS
CiTY -ST-2IP VALRICO, FL 33594 GITY-ST-7IP
TIMiE DS 7 Delete TILE [ change [ Addition
NAME EQANOWKI, STANLEY J NAME
STREET ADDRESS | 11513 N RAVINE ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 336125673 CITY- $1-2IP
TLE [ Delete TITLE D [ change  pddition
NAME NAME SJUTH, THormds
STREET ADDRESS STREET D0RESS | j B P25~ BRI ARPPLE "';""
CHTY-ST-ZIP ovstze |7 i 33 &
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ew-suw
12. | hersby cemf?_;' that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1G ar Black 11 if
changed, or on an attachment i adgress, with all other likgfrempoweted.
SIGNATURE: OS5/ H-OF 5/3-651-F60 [
QWINATIIRF ANN TYPEh N SOMITER M. IRNING NEENFFR NE NIBESTAR MNata Mautima Bhano &




