FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #706229
1. Entity Name 07-16-2007 90126 002 ****4]1 .25
HELPING HAND DAY NURSERY, INC.
Principal Place of Business Mailing Address
6406 N 432RD STREET 6406 N 432RD STREET T
TAMPA, FL 33610 TAMPA, FL 33610
T R LTS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-0724461 Not Applicable
ap Country Zip Country 3. Certificate of Status Desired O Eese';esqmﬁm|
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, PETER
115 LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33609

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registerad agant, or both, in the State of Florida. 1 am famniliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signanxe, typect of prinked nama of redpsierad agent and ite f appicanie. {NQOTE: Regatered Agant TOMahsa réqu red whin rinnsiaeng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

~Due biy Septénibier 14, 2007 - Trust Fund Contribution. D  AddedioFess |~ ~Florida Departiment of State™
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORSIN 10
mE ™ (J Delete e SR, Rlefoe  [JAddition
NAME BRADY, STEPHANIE NAME ?Cé! 3 3 Y\m
SYREET ADDRESS | 606 SOUTH BLVD. STREET ADDRESS QD ‘%\-Q? A
GiFy-ST-2P TAMPA, FLL 33606 CITY-ST-2P .
TIMLE PD 3 Delete TIRE T O Change  [addition
NAME KNIGHT, PETER A Noan A o2 o.
STREET ADDRESS | 115 LINCOLN AVE _ sTaera00REss L2 ONE Derosdra BN
CItY-53-2P TAMPA, FL 33609 OT-STZP TR ot WO e %%ﬁ s
e MBR O Detete mE FOTS - s O cange T Addition
NANE NYE, VANESSA NAME L ATy )C;Q;\E% SR
STREEFADDRESS | 1718 E 7TH AVE STREET ADDRESS C\(Q\C\QLA' '
oiv-51-2p | TAMPA, FL 33605 R YA At = N e T o (s.OS
TnE MD 1 Delete Tme Y — Dl cene  [hfdition
NAE WALKER, VICKI NAE LOGREEY § AN
STREET ADORESS | 500 W PLATT STREET STREET ADDRESS | } “ TGN D E. R N
orr-st-2P | TAMPA, FL 336068 L omy-stze T mkﬁ? v DA -~
e MD I, (1 TmE T ] Cramge pdaitinn
NAME LOCKHART, ANGELA NAME \b O -
STREET ADDAESS | 17623 €, SPRITE DRIVE STREET ADDRESS h\NTS T_» 1 ¥ NG SOV 20N
orv-s-2e | TAMPA, FL 33647 OT-SEZP TR enNQOA N AR <
e VP 2 beles mE [=) ; O Chunge  [Bddition
NAMIE RANDOLPH, JAMES NAME Q\‘.m L BOaeda.
STREETADDRESS | 1817 LAKE CREST AVE. ] STREET ADDRESS | A Y q"gﬁcbx«eg_,\
crv-sze | BRANDON, FL 335102256 OM-SE2F |~ Teveryome L ARO\0D

does not qualify for the exemptions contained in Cha‘pter 11 9, Florida Statutes. | furthar certify that the information
rate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certity that the infgfmation supplied with this lilk
indicated on this report of supplemental report is frue an

L recaiver or tnustee empowered b

hment with an address, with all

IG OFFICER DR DA Daybma Phona ¢

| m,&/a M. Green 2/111/0'7 (23)o22- 151



