2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706229

1. Entity Name
HELPING HAND DAY NURSERY, INC.

Principal Place of Business
6406 N 432RD STREET
TAMPA, FL 33610

Mailing Address
6406 N 432RD STREET
TAMPA, FL 33610

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90200 008 ****6]1 25

LR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04272006  Ghg-NP CRZE037 (11/05)

Ty & Siae Chy & State 4. FEI Number Applied For
59-0724461 Not Applicable

Zip c"“"‘“’ e Country 5. Certilicate of Status Desired [ ?eae gesq Addibonal

6. Name and Addr.ss of Current Registered Agent

. 1. Name and Address of New Reglatered Agent

4 CAMPBELL, ARNETHA 'F'

Ve Delent KaliahT

11332 CYPRESS RESERVE
TAMPA, FL 33826 '

Street Address (P.0. Box Number is M6t Accaptable)

S Lylold AvErue

“Tamgs 7L

FL | %52

'8." The above named entity submits

| SIGNATURE

the obligations of registerd a

b

tatement for the purpose of changing its registered office or registerad afjent, or both, in the State of Florida. | am famiiar with, and accept

s/ilot

v

S!mahm typadf}‘hﬂnamﬁrﬂgsaedwarﬂwedspplum. {NOTE: Registecad Agent signahura recuired when rainstating)

Filing Fee Is $61.25 8. Eleation Gampaign Financing $5.00 May Be Make check payabls fo

Due by May 1, 2006 . Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8D [ TmE [l Change [ Adition
NAME CAMPBELL, ARNETHA NAME
STREEY ADDRESS | 3130 W. LAMBRIGHT STREET STREET ADDRESS
CITY-5¢- 29 TAMPA, FL 33614 CITY-ST-2¢
TME D O pelete TME Vice rfresidewT Ochange  [#Gdition
e BRADY, STEPHANIE A Raiddslph ) 579mES
STReeT ADDRESS, | 606 SOUTH BLVD. srestaooness | 4 @17 LAKE CHEFT AVE:
on-sT-Ze | TAMPA, FL 33506 o310 | Bt anioat, Pl 33570~ AAS
E PD 7 Detete TITLE MEm berl Octnge  [RAtdition
NAME KNIGHT, PETER NAME Laulaid, déﬁt/e'fdc‘
STREET ABBRESS | 115 LINCOLN AVE STREET ADDRESS | &7¢ / 4 d;,;Ludac/ 7!
CTY-ST-20P TAMPA, FI. 33609 i CITY-ST-2P ﬂ?n 44 # gjé}' iy
TIE MD Rdfesan TLE M Em ber Dlchange  [E#Mdition
HAME CRAWLEY, SUSAN NANE ,1/ €, VAN £ 554
STREET ADDRESS | 401 W. KENEDY BLVD STREET ADDRESS S’ F T2 A yEAIUE
omv-sT-ar  ; TAMPA, FL 33549 CITY-ST- 7P F 33605
e MD [ petete e Eﬂ"; h 72 Cichawe  GAddition
NAME WALKER, VICKI NAME Lock Hani, T4
STREET ADDRESS | 500 W PLATT STREET secTanvhiss | p7 e A3 £, sPAfTe DAVE
O-sT-2P | TAMPA, FL 33606 stz | FAmpa , L 23647
e MD [ pelete TME [ change [ Addition
NAME LOCKHART, ANGELA NAME
STREET ADDRESS | 17623 E. SPRITE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33647 P CITY-ST-AP
12. | hereby certity that the information #up glied with this filing does not qyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supp
af the corporation or the recsiveg/or tnyitee empowerad 1o axecute i
changed, or on an attachment Jith $n addrass with %JI other like e B

SIGNATURE:

ental report is true and accurate 3 /‘- that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
P pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4h4c/a . ércm

4/29/41, (/022 70

SIGHATURE mnfren OR PRINTED NAME nrfnumn

DBegtime Phona #

v



