2006 FOR PROFIT CCRPORATION FILED
— ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT #P00000078081— Secretary of State

1. Entity Name
- (02-27-2006 90089 012 ***150.00
HEALING THE GENERATIONS, INC,

Principal Piace of Business Mailing Address
2430 E BAY DR 2033 LONGBRANCH LN
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g!{.’.‘UggLEj% \F,‘VSIETE?-EB512 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL

City FL Zip Code

8. The above named entity submits this statement 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. ypad o¢ praiiod name ol registentd agenl and litle 1| applcatie. (NOTE: Registered Agent SIgRatire requirag when renstaing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TILE DVT [ Defete TTLE [ Change [ Addition
HAME VANDERHORST, WOUTER NAME

STREET ADDRESS | 2033 LONGBRANCH LN STREET ADDRESS

ciry-S1-7ie CLEARWATER FL 33760 Cry-51-2P

TmLE DPS 71 Delete THLE [ Change 3 Addition
NAME VERDEBOUT, NADINE HAME

STREET ADDRESS | 2033 LONGBRANCH LN STREET ADDRESS

ciy-s1-2F . {CLEARWATER FL 33760 CITy-ST-ZIP

TILE O Delete TLE [] Ghange  [1 Adgitien
(Y S N ) N e .

STREET ADDRESS B STREET ADDRESS - oo o
cY-s1-2IP CITY-51-2P

1LE [ petete T CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CIY-5T1- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T- 7P

TITLE O pelete TILE [] Change  [_J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP ; CIFY-ST-2IP

12. 1 hereby certify that the information suppﬁned with this liling does
indicated on this report or su plememal’repo is tgle and
af the corporation or the recgiver or stee
if changed, or on an a(tachmem with n

SIGNATURE:

ity for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

/P )l 3 s14(

}(nbé AND TYPED OR PRINTED NAYE OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phong #




