2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

5 DOC#MENT # N00000000443

1. E7kly Name
'HEALING HANDS REHABILITATION RANCH INC.

Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90100 038 ****70.00

Principal Place of Bus‘meés Mailing Address
4305 SPRINGFIELD ST 4305 SPRINGFIELD ST
e e HIH“I”H ||”“|w "m ||”’ ||w ||”} mH ||‘H |‘|H |‘||| ”“m l‘ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOGRE CR2E037 (10/05)

City & §:ate . City & State 4, FEI Number Applied For
AR 59-3617450 Not Applicable
Zip Country Zip Country . $8_75 Additional

N l 5. Centficate of Status Desired \E Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILTON, ROGENIA S
4025 FAIRFAX ST.
JACKSONVILLE FL 32209

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above namead eniity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floriga. | am familiar with, and accepl

SIGNATURE
Signgharg, ypea o prnieo name of registered pgeinl and utle il jpuacabie {NOTE Regsteted Agens sigrature reguited wher iensiang) DATE
FILE wa- FEE: |s 561 275 . 9. Election Campaign Financing $5.00 MayBe |- ’ Make Check Payable tO
Due By May 1 2006“ ) Trust Fund Contribution. a Added to Fees Florlda Department of State :
DFFICEHS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFFICEHS AND D|HECTOHS IN 10
TITLE EX 3 Delete TMLE [J Change [T Addition
NAME HILTON, ROGENIA NAME
STREET ADDRESS | 4025 FAIRFAX ST STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32209 CITY-53-2iP
THLE P 8] Deiete TITLE P "N Change [ Addition
NAWE GRAHAM SR, JAMES A NAVE Soh ,) ). Qmwu(
STREET ADDRESS {3631 MONCRIEF RD STREET ADDRESS To LQ” Q
_om-st-ap [JACKSONVILLE FL 32209 _ 7 CITY-$5-2IP %E Oﬂ\ﬂ -:ZQQ o _
TiRE D [ Delers TITLE D Change E] Addition
NAME THOMAS, TINY NAME
STREET ADDRESS | 7008 RHODE ISLAND E DRIVE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-5T-21P
TMLE M [ petete Tine I Change [ Addition
NAME DAVIS, MARY F NAME
STREET ADDACSS | 1128 BEETHA ST STREET ADDRESS
CITY- 5T-21P JACKSONVILLE FL 32226 CITY-51-7IF
TILE M O elete TILE ) Change [ Addilion
NAME MCGAULEY, RODERICK HAME
STREET ADDRESS [ 7621 BRAIT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CiY-81-21P
FITLE D [T Detete TITLE [ Change [ Addition
NAME BATTS, UM NAME
STREET ADDRESS | 1447 LAKESHORE BLVD STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-ZiP

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statules. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11




