2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # N98000004467 Secretary of State
1. Entity Name 07-05-2006 90003 047 ****6] 25
HELPING HANDS, HELPING HEARTS, INC.
Principal Place of Business Mailing Address
9305 WELLINGTON PARK (IR, 9305 WELLINGTON PARK CIR. -
TAMPA, FL 33647 TAMPA, FL 33647
e S RN I AIMEL R

Suite, Apt. #, etc. Suite, Apl #, etc. 07032006  Chg-NP CR2EG37 (4/06)

City & State City & State 4, FEl Number Applied For

59-3534948 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ge;esqadr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THORNBERRY, LAURA
9305 WELLINGTON PARK CIR. Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisjered agent.

SIGNATURE %JJM \MOA Lo bta 7/&3/07(9—069

o printad nama of registered sgont and ke if sppiicabis. ﬁmwmmmmm)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 8, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DIR 3 netete e O cChange ] Addition
NAME THORNBERRY, J. BRUCE NAME
STREET ADDRESS | 9305 WELLINGTON PARK CIR STREET ADDRESS
omy-st-2¢ { TAMPA, FL 33647 CITY-ST-2#
TTLE DIR [ Delete TMLE [ change  [7] Addition
NAME THORNBERRY, LAURA NAME
STREET ADRESS | 9305 WELLINGTON PARK CiR STREET ADDRESS
GITY -SF-IIP TAMPA, FL 33647 CIry-ST-7IP
TME DIR £ Detere tme Die @l Crane [ Addtion
NAME JARRETT, REBECCA NAME JareeTT, REBECEA
STREET ADORESS | 8215 PENWOOQD DRIVE SRETADDRESS (¢« 738 S pRING Hocr o
orv-si-zp | PORT RICHEY, FL 34668 CITY-S1-2P Sen Aroorio, TX 78249
Tme [ Defete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 7 peiete TILE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
L3 O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 director
of the corporation of the receaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CI~MATIIDE- WM ) faera Thern Mj 7/05/9&:157 g13-691-colb



