2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2008 8:00 am

DOCUMENT # N0o0000000443
1. Enity Name 5 e Secretal y Of State
HEALING HANDS REHABILITATION RANCH INC. 02-14-2008 50013 037 ****70.00
Prncipal Piace of Businass Mailing Address
4305 SPRINGFIELD ST 4305 SPRINGFIELD ST
2. Principai Place of Business - Mo 2.0, Box # 3. Mailing Addrass
Suite, Apt, #. 8. Suile, APt #, etc. 15t MOORE CR2E037 (10/07)
City & State City & Stare 4, FEI Number Applied For
59-3617450 / ot Applicatle
ap Couniry ap Country 5, Certificate of Status Desired 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T(SEEOF&IEIQE)EE!FA S Streel Address (F.0. Box Numbsat is Not Accestatie} T -
JACKSONVILLE FL 32209
y .:‘ i City FL Zip Code

8., Tha abova named enlity submits this statement for the purpose ol changing its reaisiered office or registered agent, or bigth, in the State of Floriga. | am familiar with, and accep!l
the obligations of registered agent.

SIGNATURE
S!r';?na!u:e. Iypyat o Srimiand rate of reg slored agecd and e | rrpicstie. (NDTE Aaag:aigrad Agant Lnnire (ooured whan renginengt
§. Election Campaign Financing $500 May Be :
Trust Fund Contribution. Added to Fees Flonda Department 0 "State
. OFFICERS ANG DIRECTORS 1. RODITIONS CHANGES TO OFFICERS AND DIRECTORS N 10
TE EX 3 Delete THLE J Py A:,,:y [ Chinge  [B-4ndkisn
MAWE HILTON, ROGENIA KNAME .jﬂg Lo ,A.S'oo
STREET ADDRESS |4025 FAIRFAX ST STREET ADDFESS 7 xS ¢ ‘e J’
CY-ST1-21 JACKSONVILLE FL 32209 CiTY-5T-2iF 3 g oF
TME ) Wt TTE /)744&‘ (T Change  [Erduiticn
HAVE THOMAS, TINY NAME o gre G Bson
sTRecT eonaEss | 7008 RHODE ISLAND E DRIVE STREET ARDFESS | 7.2 8% 544&403 J/
{TY-ST-2P JACKSONVILLE FL 32209 CiTY-57- 2 f‘w L e B30
TLE M [y fetate THLE 7 2eAStens R [ Change Giian |
T TT|DAVIS MARYF T T Sede.nn AL Sfrn
SIGEEY ADNRESS | 1128 BEETHA ST STREET ADDRESS Fo &S Ensa F La //_e), - /
cmy-s7-z¢ - |JACKSONVILLE FL 32226 CITY-5T- 2P . /Ebz £ 2.5 éc‘/
THLE M mmem TE 7 [ Change ] Addition
NAKE MCGAULEY, RODERICK NAME
STREET ADDRESS | 7621 BRAIT DR STREET ACDRESS
CIFY-ST- 2P JACKSONVILLE FL 32209 LIrY-§1-29
TIE D [ Lslate e O Change ] Addition
NARIE BATTS, J M KatE
STREET ADDRESS 1447 LAKESHORE BLVD STRCET ARDRESS
crry-si-2p - [JACKSONVILLE FL 32205 LITY-57- 74
il . ) T T Detete TE [Ochange [ Addition
HAME KAME
STREE[ ADDRESS SIREEY ALDRESS
CITY-§1-2P ) . LIty - ST-2

12. | hereby certily tha: the in’lormaiion supplied witn this filing does not qualify for the exemptions contzained in Section 119. Florida Statutes. | further cartify that the information
indicatad on this report or suppigmental report is true and accurate anc that rmy signaiure shall have the same fegal effect as if made under caln; thai ! am an officer or director
of the corporation or the receiver stee empowered o execute this report 23 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an allag tw.

n address, with all oihgr like gnpawered,
SIGNATURE: o m%%m | Gp4355 151

I g e T e -

X




