FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000012088 02-14-2006 90001 012 ****61 .25
1. Entity Name
HURT AMERICANS NEEDING KINDNESS, INC.
Principal Place of Business Mailing Address ' 1 51“& .o -
2473 CARE DRIVE STE Z 2473 CARE DRIVE STE Z . ﬁ“ﬁ 1
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ’ ’
S — — INALAERE AN Re
Suite, Apt. #, etc. Suite, Apl. #, elc. 02092006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
c;O - 3%63-‘6 { "(‘ Not Applicable
7 Country 2 Country 5. Certificate of Status Desired O ?8'75 Mdiliunal
ee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
MASCN, RON
2473 CARE DRIVE STE Z Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registe agent.
~ CM 3:59 9ol

SIGNATUR
" Slgnature, typed or printed name of registered agent and tille it applicable, {NOTE: Registered Agent signature required when reinstaring) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
> . Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Acdition
NAME MASON, RON NAME
STREET ADDRESS | 2473 CARE DRIVE STE 2 STREET ADDRESS
CITY-8T-2IF TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
M~ ——- - - - _ ——EJ Deere—— § Tt - “~'[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Delete TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or sup| epprt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the r mpowerad to execute this report as required oy Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati ress, with all other like empowered.

N 2492, o ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplie%wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|

ment with an a

SIGNATURE!




