7_ FILED
~2007-NOT-FOR-PROFIT CORPORATION . A 4125 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000010999 s a0 S0t o3 e 2

1. Enlity Name

OPERATION HELPING HAND, INC.

Principal Place of Business Maiting Address
OFFICER'S CLUB MACDILL AR FORCE BASE P.0. BOX 6383
FoPhFt 33608-0383 TAPA. 33608-0383
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘”I“H II.“I l"” Ilmmm“w HIN“"I []“IM ‘Ilull'm"
Suite. Apt. #. etc. Suite, Apl. B. elc. 01082007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
MﬂCD///ﬁFB, Ft- Mmff/ ,?FB FL 5/" Oé? Il S/é é? Not Appiicable
szafﬁﬁ Couniry 3 31209_035/; Country 5. Cenificate of Status Desired O ?ﬂae‘gesql':dmﬂ“mal
) 6. Name and Address of Current Registered Agent 7. Name z2nd Address of New Registered Agent
Name
LARSON, HERBERT W
11199 68TH STREET NORTH Streel Adoress (P.O. Box Number is Not Acceptable)
~LARGO, FL 33608-0383
City FL Zip Cade

B. The above named entity 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 abligations of registered agent.

SIGNATURE
Sipnature, typed o prrded ngrme: O regiSered agent and tile f applacable. (NOTE: Regrstered Agent signghse requred whien renstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Maks check payabls to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10 - ee— OFFICERS AND DIRECTOHRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE T 1 petere f e pc g Change  [1 Addition
NAME SILAH, ROBERT J 4 NaME
STREETABDRESS | 5022 BARROWE DRIVE “J STRECT ADDRFSS
cny-st-mP | TAMPA, FL 33624 : © 4 ov-size
ILE T [ Delete "4 e D<= ) Change [ Addition
NAME SAWALLESH, ROBERT F ¢ B
STREETADDRESS | 2541 BRIMHOLLOW DRIVE <7} STREET ADDRESS
CAyY-51-2P VALRICO, FL 33594 - -4 CilY-§1-7P
TITLE T 1 velete N D7 (A Change [ Agdition
HAME .. i SIEGMAN, RICHARD E - A NAME
SIREETADDAESS | 1323 BIG PINE DRIVE . A sTREETADDRESS
CITY-ST1-2P VALRICO, FL 33594 4 cimy-sT-7p
TITE T O petete A mie s JA trange [ adsition
NAME EQANOWKI, STANLEY J - NAMC
STREETADDAESS | 11513 N RAVINE ROAD "} SIREETADDRESS
CIY-ST-2IP TAMPA-FL 336125673 ’ A omy-si-zie
TITLE Ooeen [ e [ change [ Aggition
HAME B e
STREET ADDRESS ’ ] STRELTADDHESS
CATY-S1-29 c R oCine-sr-ae
TITLE ) [ perete g e : [ Crange [T Addition
NAME : NAME
STREET ADDRESS A srerraonrss
CITY-S1-2P " A cov.stze

12, [ hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or ustee empowered to execule this report as requited by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an aitachrpent with an gadress, with all.other like empowered.

focthard £ Spsnenns #2307  F/T-LEI-765/

NTED RAME OF SIGHING OFFIGER OR DIRECTOR Da Dayirne Phone #

SIGNATURE,




