2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N41058

1. Entity Name
HELPING HANDS FOR PEOPLE, INC.

Principal Placé of Business
16842 NE PEAR ST .
BLOUNTSTOWN, FL 32424

Mailing Address
16842 NE PEAR ST
BLOUNTSTOWN, FL 32424

FILED

Jun 25, 2007 8:00 am

Secretary of State

06-25-2007 90004 017 ****61.25

AR A

2. Pripcipal Place of Buginese~y No P.O. Box 3. Maijling Address
(LEDVE ean St | 5 |
Suite, Apl. #, elc. Suite, Apt. #, etc. 06132007 Chg-NP CR2ED37 (12/06)
ity & State City & State 4. FE! Number Applied For
Bipuakstoprn EL - 59-3099033 Nt platie
‘épg__\{ - [ d:zn:& ho ap Country 5. Certificate of Status Desired O 22';2] ﬁm"ai
6. Name and Address of Current Ragisterad Agant 7. NHame and Address of New Registerad Agent
' Name

MCCAY, RACHEL
16842 NE PEAR ST
BLOUNTSTOWN, FL 32424

Strest Addrass (P.Q, Box Number is No_t‘ Acceptable)

City .

FL I Zip Code

8. The ebove named entity

submits this statament for the purpose of changing its registefed office or registered agent, or both, in the State of Rorida, | am familiar with, and accept

LA™

calusto

e {NOTE: Ragisierad Agani signatre requiced when reinsiatng)

¥ oate

Filing Fee Is $61.25

™ 9. Election Campaign Financing ‘Maka.chéck payabls to
$5.00 May Be .
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TME DS T O oelets e Octhange [ Addtion
NAME MCCOY, RACHEL oL NAME ]
STREET ADDRESS | 16842 NE PEAR ST . STREET ADDRESS
CiTY-S1-2P BLOUNTSTOWN, FL 32424 . CiTY-ST-2P . '
WTLE DC L Deleta TITLE D ‘ { A\ f ) [T Ghange Adgilion
NAME COOLEY, MELISSA L ﬂ NAME :DO & S‘C tu %
STREETADDAESS | 19611 SR 20 W .. e smeeTAonfess | 5 S O W)
CATY-5T-21p BLOUNTSTOWN, FL 32424 . : CITY-ST-2IP ],\—() &y -P—f_:\ N L 3 3:53’&"
e Ve o Delets TmE N ) - [TChange [ Addiion
weE - | NAMMOND.DEBRA _ : ﬁ - [;«a“\\l Wg’b‘er\’l“‘ t L K
STREET ADORESS | 21444 SOUTHEAST THOMAS AVENUE . © I staest aooeess Bl N Pean st
omv-s1-2¢ | BLOUNTSTOWN, FL 32424 T Leavse Blow u\JrsAow n., £ 3350k
e DT T Dette e . ") / O Crange g Adiion
HAME SEWELL, DOROTHY NANE Elizalye Stwmner R
STREET ADDRESS | 15047 BO ST STREET ADDRESS '3 A ’]§8’
onv-51-20 | CHATTAHOOCHEE, FL 32324 or-sip | PR 0%43‘(‘01 a0 Doy
T O Detele me Y [ cange L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST-21P
TmE O pelera me O crange [ Asailion
NAME - NAME .
STREET AGDRESS SIREET ADDRESS
CITY.ST-2IF v CITY-ST-ZIP

12. | hereby certify that the iniormation supplisd with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true &nd accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director

of the corporation or tha receiver or trustes empowered (o

SIGNATURE:

g A execute this report a5 required by Chapter 617, Plorida Statutes; and that my name appears in
changed, or on an attachment with an address, with all olher like ¢ d, ' . .

Riock 10 or Black 11 it

¥




