2C07"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006029

1. Entity Name
HELPING AND CARING HANDS, INC.

Principal Place of Business
1612 CALLEN ST.
TALLAHASSEE, FL 32310

Mailing Addrass
P.0. BOX 7667
TALLAHASSEE, FL 32314

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

3. Mailing Address

R AR 0

2606 [Bey B Cans

Suile # EIC‘./ ﬁ/ Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (121'06) (ﬂ

Cny & S!ate City & State 4. FEF Nurnber Apphied For
{ L coN 57-1181680 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Centifi i
artificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Namg and-Atdress of New Registered Agent

TURNER, MARILYN
1612 CALLEN ST.
TALLAHASSEE, FL 32310

Warly, — Jume”

Street Addresi(P 0. Box Number is Not Acceptable)

B lany

SIGNATURE

Tl £

FL | "%¥308
§- 30-07

{NOTE: Registered Agent signature requited when reinstating)

DATE

SI#H& typed or pnnted%me ol}gislered agent and title if applicable.
4

[

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Make check’ payable lo .
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE S 3 petete TIMLE [ change [ Addition
NAME TURNER. MAIRAN NAME
STREET ADORESS | 8143 WEGNA COURT STREET ADDRESS
CITY-ST-TiP TALLAHASSEE, FL 32308 CITY-ST-2P
L D 1 pelete TITLE [JChange [ Addition
NAME PROVITT, LINDA NAME
STREEY ADDRESS | 7500 TALLYANN DR. STREET ADDRESS
oITY-§1-2P TALLAHASSEE, FL 32308 o CITY-ST-ZIP -
e P B Dekte e P f [ TN
NAME TURNER, MARILYN NANE [omm' S na
STREET ADORESS | 1612 CALLEN ST. STREET ADDAESS ¢ Clevela—ot s +
civ-szp | TALLAHASSEE, FL 32310 CITY-7- 2P Uinler S 32861
TITLE [ pefete TIMLE 7 [ Change {1 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Detete TILE S IR _JE:ICh e [ Addition
SO010231 T 7a9Y
NAME NAME neF it
STREET ADDESS TREET ADDRESS 05414207--01013-~ 14 ##%6], 25
Y- ST-2p CITY-ST-2P
TLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-$1-21P

12. | hereby centify that the informatio

indicated on this report or suppl,

. Florida Statutes: and that my name appears in Block 10 or Block 11 if

q’go/o?

fi)fnnuns AND n'an o\wmso NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #




