FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-20- sk ke

DOCUMENT # N03000009950 0-2007 90013 049 77761 23

1. Entity Name

HANDS ON! INC.

Principal Place of Business Mailing Address '

689 CENTRAL AVENUE SUITE 200 689 CENTRAL AVENUE SUITE 200 4 0 0 3 8 95 2

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

e MEHE AR AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

£52-5127493 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?g.;gnﬁrti;ﬁonal

8. Name and Address of Current Reglstorad Agent 7. Name and Address of New Reglstered Agent
Nams
WOOD, LYN S
689 CENTRAL AVENUE SUITE 200 Strest Address (P.O. Box Number is Noi Acceplable)

ST PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalture, typed or arintad name of registered agen! and titla if applicakie (NOTE: Fregistered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPST O pelete TITLE [ change [ Addition
NAME WOOD, LYN S NAME
STREET ADDRESS | 689 CENTRAL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33701 CITY-ST-21P
TILE D T pelete TITLE [O] Change  [] Addition
HAME CHERRY, LISBETHL NAME
STREET ADDRESS | 689 CENTRAL AVE. SUITE 200 STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TMLE D [ pelete TME [ change [ Addition
NAME CRAIG, MARSHALL W NAME
STAEET ADDRESS | 689 CENTRAL AVENUE SUITE 200 STREET ADDRESS
CITY-§1-21P ST PETERSBURG, FL 33701 CITY-ST-21P
ImEe O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS .
CITY-ST-2IP " CITY-ST-2IP

daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curata and that my signature shall have tha same legal affact as it mada under oath; that | am an officer or director
quired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certifz that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attacyment with an , wil or (Ko g

— (¢ Blisfo7  TV1-84-gpg
s GNATPRE—_;uy Ann'r}r'fn or PAINTED NAWE GF SIGNING GFFICER OR DIREEROR N Davtime Prone #




