2007 NOT-FOR-PROFIT 4§
ANNUAL REPOJ

T (AR)

‘ORPORATION

FILED

DOCUMENT # N08000010463

1. Enlity Name

UNITED HANDS OF HARDEE, INC.

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90042 006 ****75.00

Principal Place of Business

1310 SOUTH FLORIDA AVE
WAUCHULA FL 33873

Mailing Address

P.O. BOX 471
WAUCHULA FL 33873

e

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, cle. 1st MOORE CR2EQ37 (10/06)
Cily & State Cily & Stale 4. FEI Number b o a I Applied For
a D"' O L!‘ Not Applicable
Zi C i i i
' ountry Zip Country 5. Certificale of Status Desired $~ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CRUZ: DORA Strect Address (P.O. Box Number is Nol Acceptable)

1310 SOUTH FLORIDA AVE .

WAUCHULA FL 33873

City Zip Code

FL

8, The above named enlily sub?ms this slalement for the purpose of changing ils regislered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogistored agent.

SIGNATURE b -

Slgnalura, typea of armrcj nhe of registared agent and Lile d apokcatle

(NOTE. Registeren Agent sigrinture reaured wien rersiatng) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing 35_00 May Be Make Check Payab|e to

Due By May 1, 2007 Trust Fund Conlribution. Sﬁ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE DP 3 pelete 1 O Change ] Addition
NAML CRUZ, DORA NAML
SIRLET ADDRESS | PO BOX 471 SIRLE | ADDRE 55
CHY-8T- 74 ZOLFO SPRINGS FL 33890 CIY- ST 7P
TINLE DS O oelele 1L [Jchange ] Addition
NAME AYALA, MARVINA NAME.
SIREET AMIDRESS [ PO BOX 471 STRFETADDRESS -
Ty -S1-11P ZOLFQO SPRINGS Fl. 33890 Gy s1-7#
T oT [ palgle ni [J Change [ Addilion
NAME TREVINO, ASHLEY NAME
SIREET ADORESS | 3525 POPLAR STREET SHIETADDRLSS
CnY-SIAP ) ZOLFO SPRINGS FL 33890 CRY-51-7P
FITLE D 1 oelele MNILE. [ 1 Change  [] Addition
NAME GONZALEZ, MARIA T NAME
SIREET ADDRILSS 2957 BLUE BIRD LANE STHELTADDHE S8
GIYSTIP | ZOLFO SPRINGS FL 33890 GITY ST 2P
TTLE [ petare nne [ change ] Addilion
NAMC NAML
SIRLET ADDRESS SIRELTADDRI S8
CITY-S1- 2P CIY-SI-2IP
TITLE [ Detere L Jchange ] Addlition
NAME NAME
STREE1 ADDRESS SIRFET ADDRE S
cIry-si-2Ip CITY-51- 2P

12. | hareby certify 1hat the inlormalion supplicd with this liling does nol quality for lhe exemptions cortained in Section 119, Florida Statutes. | further corlify Lhal Lhe information
indicaled on this report or supplemental reporl is true and accurale and that my signalura shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowered 1o execule this report as required by Chapter 617, Florida Stalules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. 8 ’5
VO ren Crun 3/8/06°1 16)-AN
SIGNATURE AND TYPED OR PRINTED BIE OF SIGNING OFFICER OR DIRECTOR Lae — Dbt Phone &

SIGNATURE:




