2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am

DOCUMENT # N98000004467

1. Entity Name
HELPING HANDS, HELPING HEARTS, INC.

Secretary of State

08-01-2007 90035 024 ****61 .25

Frincipal Place of Business
9305 WELLINGTON PARK CIR.
TAMPA, FL 33647

Mailing Address
9305 WELLINGTON PARK CIR,
TAMPA, FL 33647

A0 R AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
59-3534948 Not Applicable
- 7 —
4p Country ® Country 5. Certificate of Status Desired O Eg‘g‘?qmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THORNBERRY, LAURA
9305 WELLINGTON PARK CIR. Street Address (F.0. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and lille if apgilcabla.

{NDTE: Registerad Agent signature reguirad when reinsiating)

DATE,

Filing Fee is $61.25
Due by Septomber 14, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR O Delete TILE DI [ Change m Addition
NAME THORNBERRY, J. BRUCE NAME SmivH , NorRA LEE

sTheer apoRess | 9305 WELLINGTON PARK CIR sreeTa0iess | Vo130 CountRy QRodSinG DRIVE

orv-s-2r | TAMPA, FL 33847 CITY-ST-2P TamPA , Fi 3324

TITLE DIR [ Delete TMLE []Change [ Addition
NAME THORNBERRY, LAURA NAME

STREET ADDRESS | 9305 WELLINGTON PARK CIR STREET ADOAESS

CITY-ST-IP TAMPA, FL 33647 CIFY-ST-2P

TILE DIR ;a Delete TITLE [Ochange [ Addition
HAME JARRETT, REBECCA NAME

STREET ADDRESS | 6735 SPRING HOLLOW STREET ADDRESS

CITY-8T-21P SAN ANTONIO, TX 78249 CITY-5T1-2IP

Tne O Delete TIME [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-s1-2IP

TLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TITLE ¥ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-7IP CITy-ST-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:




