2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT # N06000001086

1. Entity Name

BLESSED HANDS MINISTRIES, INC.

Secretary of State

07-19-2007 90025 028 ****70.00

Principal Place of Business Maiting Address
6910 LAKE PLACE CT 6910 LAKE PLACE CT
TAMPA, FL 33634 TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T ey

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

07162007  Chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
56~ 2@?—9—6’ 7q Not Applicable
ap Country g Country 5. Contificate of Status Desired f:-gsmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COLE, HARRIETT K
6910 LAKE PLACE CT
TAMPA, FL 33634

Street Address (P.Q. Box Number is Not Acceptabie)

City FL [ Zip Code

8. The above named erlity 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 registered agent.

SIGNATURE

Signathus, typed or printed name of regissensd agent and tithe ¥ applicatin. (NOTE: Fagistsrad Agent signehare recpined when reinstating) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 may o Make check payable to

Due by Soptomber 14, 2007 Trust Fund Contribution. | Added to Foes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [J Delete TME (O thange ] Addition
NAME COLE, HARRIETT K NAME
STREET ADDRESS | 6910 LAKE PLACE CT STREET ADDRESS
CAY-ST-2P TAMPA, FL 33834 Ty -ST-2P
TME O teletz e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§5-2P
T 0 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2I8
me ] Dets me ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-20P CITY-ST-2P
TILE [ pests TE [OcChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- ST-2P CITY-ST-ZIP
e [ Detete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Y -ST-2P

12. | hereby certity that the information supplied with this fili does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
hdlcatadcgrnu?psreportorwpplamemalreponismmﬂacmrmeapdmaimysignajweshallhavethesanmlagaleﬂedasﬂmdemdetoam;mlamanofﬁcerordireclor
olmecorporam-mrmeroruweeenweredmmmwmnasmqwedbym\amaeﬂ,FloridaStannes:ammalmymmeappeathhdc100rBlock11if

changed. of on an attachment with an address, with ail gther ke empowsred. 7!)/.!&/07

SIGNATURE:

Daytime Phons #




