FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANN
UAL REPORT Secretary of State

1. Entity Name
HELPING HANDS IN MOTION INC.

Principal Ptace of Business Mailing Address
4842 EASTON STREET 4842 EASTON STREET
LAKE WALES, FL 33859 LAKE WALES, FL 33859
s i IEET AR
143 N W Sise Ayne Dene/ 14NN Bistayne DRve.
Suite, ApL. #, etc. - Suite, Apt. #, etc. 01192006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Do axor Luc g YL Po‘?:\‘ Stluce YL 59-3449510 Not Applicable
Zip Country Zip Country . 3 58.75 Additlonal
-3“(_\%3“ \SON S c\ 3\_\0\%3 AS0M, US Q’ 5. Certificate of $tatus Desired O Fes Required
6. Namse and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
= — — e - = T e = —_— — —
FIELDS, RICHARD A _ Yerte Racwets £,
4842 EASTON STREET i Street Address (P.O, Box Mumber is Not Acceptable)
LAKE WALES, FL 33859 . N3 ) ASC BN th b R
. 5 — Zip Co
U i J:ba&ék g e FL Esip’\(&'&s
8. The ab, tty submits this staternent for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE /W/&Il) LM R\Q‘A(\E\\ Q.Y\? LS A-R-0Olo

“ a, typed or privded name of regisierad agent and it 4 appicable {NOTE: Ragsiered Agent signature raguired when iensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make chack payable to
Due by May 1, 2006 Tiust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me cD » [ Delete TMLE (A9 — B Chnge L] Addition
NAME BORDETKER, JOHN NAME Poe DExE R . Townd
STREET ADDAESS | 22411 SUTHERLY FARMS BLVD STREETADDRESS | by SO WTvAe R L N aerns % IND
CITY-5T-2IP EDMOND, OK 73003 CITY-ST-7P &d O D . (OF 32mo =,
TITLE cbh [ Detetm TITLE [JChange  [J Addition
HAME CARR, ROSELLA A HAME
STREET ADCRESS | PO 788 E CENTRAL AVE STREET ADDRESS
CHTY-ST- TP EAGLE LAKE, FL 33839 CITY-ST-2P
Tme §1D O pelete TmE 35TD D9 Change (] Addition
HAME FIELDS, DEBORAH V NAME e oS, DE_E:OEQ{ A \l '
STREET ADDRESS | 4842 EASTON STREET SREETACRESS | Ty 3 N U Ry sCAy Ne Desdte
CITY-ST-2IP LAKE WALES, FL 33859 CITY-ST-2P YO v = \——\.LC_,\I" L e =K
Tne 2 Delete TmE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-P CITY-51-2P
LE [ Detete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T1-2P
e [ Deler TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated ot this report o pplermnental 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 director
of the corporation gxfie recpiver or tiustee empowered to execute this report as raquited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ari attachmyg

AL Rodpag) 0. T s, alylow 83 253 1230

(S AGuaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¢

SIGNATURE:




