FILED

2007 NOT-FOR-PROFIT CORPORATION - May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000005159 05-03-2007 90053 048 ***<70.00

1. Entity Name

GOD'S HANDS AGENCY, INC.

Principal Place of Business Mailing Address . 5“ 1“ S

3472 BASIE PL 3472 BASIE PL

ORLANDO, FL 32805 ORLANDO, FL 32805

B S K R R
Suite, Apl. #, efc, Sulte, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-3755379 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES-BLUMHAGEN, EARLINE

449 AARON AVENUE. reg 55 ox Numper is ceel
ORIANDO Bl aza1i () 2L TR Ram € Ploc-e
\ |
— / | Oclondo FL | B3En<s—

8. The above named anhty submits
the obhga ans of reg red agh

Is statgment for th rpos f Ehanging its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept
_/;’ALJ n-e. BIWM [/mée/z 57 [ /d}

SIGNATURE = _\ / f"‘
turs, lyped or prijied name of registersd agent and tise licable - gent ;ignan_we raquired when raingiating ) DATE

Filing Fee is 531._25 V 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFIGERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D = 3 pelete TiTLE [Jchange [ Addition
NAME HOLMES-BLUMHAGEN, EARLINE NAME
STREET ADDRESS | 3472 BASIE PL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
WLE D O Delete TITLE [ Change [ Addition
NAME MCCANN, WANDA NAME
STREET ADDRESS | POST OFFICE BOX 680937 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32868 Cry-S1-2IP
E D O oelete TITLE [ Change  [J Addition
NAME PEACH, MELANIE NAME
STREET ADDRESS | 764 SHERWQOD TERRACE DR, # 205 STREET ADDRESS
CITY-87-2iP ORLANDO, FL 32818 CITY-ST-ZIP
TITLE 3 pelere TITE [ Change [ Addition
NAME NAME ]
STREEF ADDRESS ' STREET ADDRESS
CITY-ST-2IP E S8
TITLE 7 oelete TITLE [JChange  [] Addition
NAME NAME
$TREET ADDAESS STREET ADDAESS
cy-sT-21P CITY-$T-2IP
TITLE O pelete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP TN GITY-5T-7IP

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddvass, wi smpowered. i / ' / O r7 4[6) Lf"[’? l«ﬁ ?7

/ smur*re mo}uﬁ ORr PRINTED umi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hareby certify that the information suppfied with thi
indicated on this repori or supplemenyét repon is trup and a
of the corporation or the receiver gLy
changed, or on an atfachmepiw

SIGNATURE:

/i



