2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000000443

1. Entity Name

HEALING HANDS REHABILITATION RANCH INC.

Principal Place of Businass

4305 SPRINGFIELD ST
JACKSONVILLE FL 32206

Mailing Address

4305 SPRINGFIELD ST
JACKSONVILLE FL 32206

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, olc.

Suile, Apt. #, elc.

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90054 028 ****70.00

R

1st MOORE CR2E037 (10/06)
City & State Cily & Slate 4. FEI Number Applicd For
59-3617450 Notl Applicable
Zip Country Zip Counlry - $8.75 Additional
5. Cerlificaic of Slalus Dosired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILTON, ROGENIA S
4025 FAIRFAX ST.
JACKSONVILLE FL 32209

Slreel Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its regisiered office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of regsiered agenl ana tile f apphgabie, (NOTE. Registered Agent signature requirea when reinslating DATE
‘FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE EX O pelete TILE [ change [ Addition
NAME HILTON, ROGENIA HAME,
STREET ADDRESS | 4025 FAIRFAX ST STREET ADDR:SS
CITY-s1-7IP JACKSONVILLE FL 32209 CHy-s1-21P
e P & Delete it Ol change [ Addition
NAML CASWELL, JOHN M NAME
SIREET ADDRESS | 4886 TOP ROYAL LN SIREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32210 OOy -87- 41
TE D L] Delele THLE [ cnange [ Adition
MME | THOMAS, TINY NAME -
SIREET ADDRESS | 7008 RHODE ISLAND E DRIVE STREET ADDRESS
chy-s1-2Ip JACKSONVILLE FL 32209 ciy-st-1p
NTLE M O Delete THLE 7] Change ] Addition
NAME DAVIS, MARY F HAMI
STRIETADDRLSS | 4 128 BEETHA ST STREE] ADDRI SS
GIY-SIAP | JACKSONVILLE FL 32226 biy-S1-4P
TITLE M O pelete il [Jchange [} Addition
NAME MCGAULEY, RODERICK NAME
SIRELT ADDRESS | 7621 BRAIT DR SIREE ADDRESS
CITY-SI-21F JACKSONVILLE FL 32209 CITY-s1-2IP
T D [ Delete TILE [ Change [ Addition
NAME BATTS, JM NAMI
SIREETADDRESS | 1447 LAKESHORE BLVD STRCET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL 32205 CITY-51-71P

12. | hereby cartify that the information supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signaturc shall have the same legal effect as il made under cath; that | am an officer or direclor
ol the corperation of the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block {0 or Block 11

il changed, or on an

SIGNATURE:

hment with an address, with all other like empowered.

ND TYPED OR PAIN NAME OF SIGNING OFFICER OR DIRECTOR

a2 -02-07 Py 3S5 -831S

Date Dayume Phang «




