FILED

2007 FOR PROFIT CORPORATICN May 21, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000026210 04-26-2007 90178 003 ***150.00
1. Entity Name
SISTERS HELPING HANDS"INC"
Principal Ptace of Business Mailing Address
4432 TEVALO DRIVE 4432 TEVALO DRIVE
VALRICO, FL 33594 VALRICO, FL 33594 G G 0 15 7 4 8
| [‘
2. Principal Place of Business - No P.O. Box # 3. Maiing Address i1k |
Suite, ApL. #, eic. Suite. Apt. ¥, elc, 04162007 Chg-P CR2E034 (12/08)
City & State Ciry & State 4. FEI Number Appliad For
443089968 Jo- 0294144 Not Appicabla
Zio Counby Zip Country 5. Cortficate of Status Desired [ Eg ;?q f:f&“"""
8. Name and Addrass of Currant Registered Agent’ 7. Name and Addross of New Registered Agent
) Name
SMITH, JAMES H
4432 TEVALO DRIVE Stresl Address (P.O. Box Number is Nol Accepiable)
VALRICO, FL 33594
2 Ciy FL ’ Zip Code

8. The above named antity subymits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florda. | am famdiar with, and accept
the obligations of tegisteredlagent. . 4 . 3

Ll
SIGMATURE o A B L e L‘ Paray RN NEYEy
wmuw‘g?&mdmgmwmmrw G‘DEWWWWﬂMml DATE
FII.E NOWI FEE is $150.00 9. Election Campaign Financing $5.00 may e
After .5, 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, - ADDITIONSJCHANGESTO QFFICERS AND DIRECTORS IN 11
LE DIR (m THE A O Crange [ Addnion
NAME BUTLER-WAGNER, SHIRLEY A NAE
STREET ADDRESS | 4432 TEVALO DRIVE STREES ADORESS
aTr-ST-aP | VALRICO, FL 33584 cry-si-zp ey I T
Lyl [ Detete TITLE (I Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTy-51-29
nng O Detete TLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crmY-S1-2p CITY-ST-BP
(it 7 pelete mE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-29 CIFY-ST-20
e [ Detere THLE O Changs [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2° oIy -ST-oP
TRLE [ Detere e [ Cage [ Adciion
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-np <4 N ciry-SI. 21

12. | heraby cartily that the inlormation supplied with this ﬁhng doas not gqualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal stiect as if made under cathy. that | am an officer or diracior
of lhe corporation or tha receiver of rusiea empowered to execute Lhis repon as requinad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addresg, with all othar like empow .

/’/W S/a/o7

SIGNATIIRE: J



