2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P07000047019
1. Entity Name
HELPING HANDS, CARING HEARTS INC.

ecretary of State

04-09-2008 90033 013 ***150.00

Principal Place of Business

526 CONNELL GROVES LANE
PLANT CITY, FL 33567

Maifing Address
526 CONNELL GROVES LANE
PLANT CITY, FL 33567

1\III\IIHIIIIIN!IIiIIII!lII\IIIIiIIIIIN I

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Sufe. Apt. ¥, etc Suie, At ¥, etc. 03162008  Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
| | Gl =(67077 [osopere
zp Courtry zp Country 5. Cerlificate of Status Desired [ 23;:5 Additional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD, LEONARD : i
526 CONNELL GROVES LANE Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33567
City FL I Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE
Sxgrtiie, fyped o crirntad name of ragetered agers and X £ ppicarie {NOTE: Regntiswed Agent Bgretoe requered whan remetabng} DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedw Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TLE OGage [JAddtion
NAME BARFIELD, LEONARD HAME
STREET ADDRESS | 526 CONNELL GROVES LANE STREET ADDRESS
ily-$1-2r PLANT CITY, FL 33567 cify-st-2p
TILE vD {7 Detete TRLE O change  [] Addition
HIME BARFIELD, LEONARD HAME
STREET ADDRESS | 526 CONNELL GROVES LANE STREET ADORESS
CiY-ST-7P PLANT CITY, FL 33567 ory-s1-2p
e O teiete me O [ adtio
WAE HAME
STREET ADDRESS STREET ADDAESS -
oy-st-ap [T efy-$1-2P
TLE [ Detete LE Ochnge ] Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
ary-si-2p ary-st-ap
THLE O telete TE [ chage [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
- S1-IP CITY-S7-2P
TILE [ Deletz Tme O charge ] Additin
HAME HAME
STREET ADORESS STREET ADORESS
ory-S1-2¢ CHY-ST-2P
12 | hereby that the information supplied with this E‘,{?m not qualify tor the exemptions comamer in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurate and that my signature shal have the samae legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowi
changex, or on an attachment with an address, with all other ke empowered.

2/

SIGNATURE:

ered to execute this report as required by Chapier 607, Flovida

Statutes; and that my name appears in Biock 10 or Block 11 i

TURE AND TYPED

SIGHING OFFICER OR DIRECTOR

SISk 85-7374674
/ /&e Eaytrme Phone #




