FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000009950 03-06-2008 90049 028 ****70.00
1. Entity Name
HANDS ON! INC.
Principal Place of Business Mailing Address T
689 CENTRAL AVENUE SUITE 200 689 CENTRAL AVENUE SUITE 200
ST PETERSBURG, FL 337017 ST PETERSBURG, FL 33701
T T GG NO T

Suite, Apt. #, stc. Suite, Apt. #, elc. 02212008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

52-5127493 Not Applicable
% Country %o Courtry 5. Certificate of Siatus Desired [ ?eae -;iadmd;“m'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
— .- . Name
WOOD, LYN S
689 CENTRAL AVENUE SUITE 200 Street Addrass (P.C., Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
: City FL I Zip Coda

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

7

SIGNATURE Ze -

Sigratre, iyped or printed name of regstered agent ard title i apphcatie. {NOTE: Regrstered Agent signahure required when resnstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing . $5.00 May 5o ’ ./Make check payablé'to .

Due by May 1, 2008 ' Trust Fund Contribution. | Added to Fees . * Florida Deparlmnnt of State
10. OFFICERS AND DIRECTORS 11. ADDIT IONS/CHANGES TO QFFICERS AND DIRECTORS I 10
TILE DPST O petete TILE O change [ Addirion
NAME WOOD, LYN S HAME
STREET ADDRESS | 689 CENTRAL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33701 CITY-ST-2IP
TITLE D [ Deiete TILE [ change [ Addition
NAME CHERRY, LISBETH L NAME
STREET ADDRESS | 689 CENTRAL AVE. SUITE 200 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 CIlY-S1-21P
TITLE ~|D [ pelete IE [J Change [ Addition
HAME CRAIG, MARSHALL W NAME
STREET ADDRESS | 689 CENTRAL AVENUE SUITE 200 STREET ADDRESS
om-51-z2P | ST PETERSBURG, FL. 33701 CITY-ST-2IP -
TITLE O petere TILE [1 Change  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 - CITY-S1-2P -

i ‘ i oes not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
&ancyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as requned Dy pter 517, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

12. | hereby certily that the information supplied
indicated on this report or supplemental repd

changed, or on an atlachgent with an adtreds, f ther jike empowered. 5 COOOD
SIGNATUR ' ngﬁs M/Dd/r-éﬂ- Z-/Zg/d 5 727 '(fz-?,'gfcf{
slcmmn;&u}a‘fpen DR PRINTECFHAME OF 3IGNING OFFICER OR DIREGTOR ;_{Ms 0” LY UC oae Daytime Fhone #

~—__7



