v

s L FILED
2006 NOT-FOR:PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT g ; 300
DOCUMENT # NO5000010469 ecretary or state
08-28-2006 90008 001 ****51 .25

1. Entity Name
HEALING FOUNDATION QF AMERICA, INC, 08-28-2006 90008 002 *****g 75

Principal Place of Busingss Mailing Address
1201 HAYES ST. o 1201 HAYES ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S S— O AV AT KR
1005 E. Fargo St
Suite, Apt. #, etc. Suite, Apl. #, etc, 08032008 Chg-NP CR2E037 (4/06}
City & State City & Stgte 4. FEI Number Appliad For
Broken ﬁrww, Cklahoma 65-1273366 Nox Appiicable
Zj C Zif C : 0l
P ountry 74 8’ 12 lell-g];w §. Certificate of Status Desired A g.gga?:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES ST. ’ Sireat Address (P.0. Bax Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE

Slgraturs, typed or printed name of reqistered agant and e f applicabin, {NOTE: Reistered Agant signahire required whon reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE T O velete TmE [ Crange [ Addition
NAME HIGGINS, WILLIAM H NAME
STREET ADOAESS { 1005 E. FARGO ST. STREET ADDRESS
CRY-51-0P BROKEN ARROW, OK 74012 CITY-S1-21P
meE T [ Delete TLE Cchange [ Addition
NAME HIGGINS, TERESA T NAME
STREET ADDRESS | 1005 E. FARGQO ST. N STREET ADDRESS
CITY-$T-21P BROKEN ARROW, OK 74102 CITY-ST-71P
TITLE T O pelete TLE [ Change (] Addition
NAME WILLIAMS, TIMOTHY R NAME
STREET ADORESS | 12813 E. 745T., LOT 34 STREET ADDRESS
CITY-ST-2IP BROKEN ARROW, OK 74012 J cmy-st-ap
THE [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-51-21P
TLE ] petete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP

12. | hereby Cenig that the information supplied with this ﬁali'?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1)

SIGNATURE:

William H Higgins, President §&-/2-76  918-355-8676

ME OF SIGNING OFFIGER OF DIHECTOR Data Daytima Phone #

SIGNATURE ARD TYPED OR




2006 NOT-FOR-PROFIT CORPORATION | ATT A C H M E NT

DOCUMENT # N05000010469
HEALING FOUNDATION OF AMERICA, INC.

ANNUAL REPORT (( 6002 ; 337

Principal Place of Business Meaiing Addrezs
120t HAYES ST. 1201 HAYES ST.
TALLAHASSEE, L. 32301 TALLAHASSEE, FL 32301
A R R I
7. Principal Place of Bosness & Vialing Adcioss B Y R A1 L i
1005 E. Fargo St
Suite, Apt. #. etc. Suite, A1 #. stc. 08032006  Chg-NP CR2ENG7 (4/06}
Gity & Siuxe City & 4_FE| Number Appiied For
Bronly(egtﬂ?row, Oklahoma 65-1273366 . Hn_a—_
Zp Country Zp Country " $8.75 Aanional
74012 Tulsa 5 Cerificat of Staus Dosired (B o0 y
6,_Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragl Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYES ST, Stroet Addtass (P.0. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity sutmits this stainment for the purpose of changing its registenad office of rogistorad agent, or both, in the State of Rorida.  am tamitiar with, and accept
the cbligations of registerad agernt.

SIGNATURE
Bigraiune, lypad o privesd name of reglisiased agony mnd dte §f sppicsbis {NOTE: 8 raguined DATE
Filing Foo la $61.28 9. Elaction Campeign Fnancing $5.00 Mmay Be : Make check paysble to
Due by September 6, 2008 Trust Fund Contribution, O AddedoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 10
mE T [ Delete THLE ClChange [ Aadition
NAME HIGGINS, WILLIAM H AT
STREET ADORESS | 1005 E. FARGOQ ST. STREET ADORESS
an-si-¢ | BROKEN ARROW, OK 74012 ory-sT-z8
TRE T 3 Deiete TME : O Crage [ Addiion
NME HIGGING, TERESA T HAME
STREET ADOLSS | 1005 E. FARGO ST. STREET ADORLSS
Y -ST- 27 BROKEN ARROW, OX 74102 ory-S1-7P
TRE T 1 Ociete TME Clceme [ Addilion
NUE WILLIAMS, TIMOTHY R NAME
STREETADDRESS | 12B13 E. T15T,, LOT 34 STREEY ADDRESS
onY-ST- 29 BROKEN ARROW, OK 74012 oRY-51-h
TRE {7 Deteta TME Dcrange [ Asciion
MAME NAME
STREET ADDR:5S STREET ADURESS
CIY-51-2P onY-Si-oP
e [ Do TmE Clchange 7] Addition
NAE NAVE
STREET ADORESS STREET ADORESS
© GAY-S1-T% Ty -St-zp
TE 7 Delete ™me [ Change [ Aduition
NAMF NAME .
STREET ADDRESS STREET ADDRESS.
oy-51-¢ oTY-57-2

12, lhelebycsrlrzmnhanfolmmnsupplmdmmmlﬂ does not qualily lor the exemptions containod in Chapter 118, Florida Stetutes. | further ceriity that the information

s report of supplemental report is true accurate and that my slgrmuamﬁhavethesamaiagatalmctasﬂmmmdemam that . am an officer or director

of the cofporation crmersmwurtmsﬁaeenwuedmoxmmreponssraqmrsdby()hama’ﬁﬂ Forida Statutas; and ﬂ'ualmymn'-eeppaar:thcklouBlockﬂd
changed, ummaummwﬂhanaddrm all other ke empowerad.

SIGNATURE:

William H Higgins, President ¢ ~/2 "fé- 918-355-8676

OF G MNG OFFHCER DR DMECTOR Ty Phong #




