FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO2000067689 (03-31-2008 90006 023 150.00
1. Entity Name
HELPING HANDS MOVERS, INC.
W - -
Pringipal Place of Businass Mailing Address .
9070 TAYLORFIELD RD. 9070 TAYLORFIELD ROAD . O
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32222 : R
e I IAEAT MR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02292008 Chg-P CR2E034 (12/08}
City & State City & State 4, FEi Number Applied For
35-2171510 Not Applicable
Zp Gountry Zp Country 5. Certificate of Slatus Desired (] $8.75 Additional
I — — . - . . — _—--—_ .FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Zip Code

City F L

8. The above named enlily submils this statement for the purpose of changing its registered oifice or registerad agenl, or both, in the Stata of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerac agent and xtle if applicatie (NOTE: Registered Agent signature required when reinstalingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Exnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T [¥Change [ Addition
NAME HAMILTON, JAMES P SR. HANME
STREET ADDAESS | 9070 TAYLORFIELD ROAD STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32222 Ciry - S1-2P
TILE O petete 1TLE [O Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ANLE——m———f=mr . e e 3 Delere 1LE : — [ Change 7] Aduitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delete 1L [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAKE
STREET ADORESS STREET ADORESS
CITY-S1-7p Ciry-ST-2IP
TITLE [ Delete TiTe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filinc? does not gualify 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 eflect as if made undar oath: thal | am an officer or director
of the carporation or the receiver or trl:i?ﬁuwered lo @xecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11t

changed. or on an attachmemt with an ad " with all ke egipowered.
SIGNATUR ﬂm%g Jmu P. Hamutipn St 5/(0/0f W-777-8910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daylme Phone &




