2007 NOT-FOR-PROFIT CORPORATION "

ANNUAL REPORT

FILED

DOCUMENT # N97000006217

1. Entity Name
SGT. MAJOR'S HELPING HANDS, INC.

Principal Place of Business

1634 SPRINGWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1634 SPRINGWOOD DRIVE
TALEAHASSEE, FL 32308

us

- DO NOT WRITE IN THIS SPACE

N

02062007 Na Chg-NP

MR AR

CR2E037 (4/06)

4. FEI Number Applied For

55-3481415 Not Applicable

0 $8.75 acdtiona

: - [ .
5. Certificate of Status Desired Foe Requirad

8. Nama and Address of Current Registered Agent

MOORE, TRACEY O
1634 SPRINGWOOD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing ils registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Sgmatine, typed of pentsd name of regiaterad agent and s if appicabi. (NOTE: Rog, AGENt MON requeed when DATE
Filing Feoe Is $61.28 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Addoed to Fees
10. OFFICEAS AND DIRECTCRS
TILE D
NAME, MORRILL, LISA S
STREETADDRESS | 1464 MANOR HOUSE DR
CiTY-5T-2P TALLAHASSEE, FL 32312 . i‘;i_ai_-l_,l i.-.il—,
[RiRIRIRINS DLl - "
TITLE P g e aTy - i‘}‘-’_ ri .':ﬂ‘
AU oy i J13 bl
NAME MOORE, TRACEY U B_‘ willia =t
STREET ADOREES | 1834 SPRINGWOOD DR R ’ T N )
CITY-ST-2P TALLAHASSEE, FL 32308
TIE D . , ) -
NAME WHITE, BONNIE B . S
STREET ADDRESS | 6623 MAN O WAR TRAIL ' .
CITY-§1-2I7 TALLAHASSEE, FL 32308 DO NOT WRITE
HTLE .
IN THIS SPACE .-
STREET ABDRESS . . . T )
CiTY-Si-Ip .
TIME
RAME
SIREET ADDRESS
CITY-ST-Z1F
Tmne
NAME
STREET ADDRESS
CY-S7-7P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered lo execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme

mesre

bl 38L-i932

SIGNATURE:

ith an acidress, with all other like empowered. —rm_e}j o m Al ,e(i

wsmmmn‘:snmmm

———

" Daytme Phone &

!

Mar 29, 2007 08:00 /
Secretary of State

ko



