FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000147623 Secretary of State
01-09-2006 90030 021 ***150.00

1. Entity Name
HELPING FRIENDS HOMES SERVICES, INC.

Principal Place of Business Mailing Address . “1uyvu
4528 OAK RIVE CIRCLE 4528 OAK RIVE CIRCLE LR LR
VALRICO, FL 33594 VALRICO, FL 33594
TR > g — VRN A ST O
HS 28 Oak Rige- Cimvie 452¥ Oar Rive- Cinre
Suite, Apt. #, etc, Suite, Apt. #, etc. 010520086 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
a\rrco F \. a\ rlco . F LI 20-0551708 Not Applicabla
Zﬁ 1 S o\ \.‘ Count& $ 38 ;g 's S a4 Countfyu § A" 5. Certificate of Status.Desired O ?eseggq mﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, STEPHANIE S

4528 OAK RIVE CIRCLE Strest Addréss {P.O. Box Number is Not Acceptable)
VALRICC, FL 33594

City FL Zip Code

8. The above named entity submils this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered egent.

SIGNATURE
Signalura, typed of printed name of regisloied agen| and litle i applicable. (NOTE: Ragistered Agent Bgnatula required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O elete e \ [] change ﬁ’nﬁditinn
wmue - | GLOVER, STEPHANIE NAME Gloaven~ Robeanr
STREET ADCAESS | 4528 OAK RIVE CIRCLE STREETADDRESS | A4S 2 ¥ ©Oa® Rive~ Sirare
omv-sT2e | VALRICO, FL 33594 oY ST 2P Vealrrco, Fv 33544
e v X Dalete e [1Change ] Addition
NAME ADDAE, JENNIFER ) NAME
STREET ADDAESS | 4528 OAK RIVE CIRCLE STREET ADDRESS
CITY-ST-2IP VALRICO, FL. 33594 CITY-ST-ZIP
ME O pelete e Ochange  [] Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P cIvy-$1-29
TLE 1 Delete I TMLE Dlchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cITY-51- 79
TmE [ Delete TIMLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP I CIFY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this repart 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 tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: Sodan Lo SON\Gisay—  Strephame Qover 9-0S-06 £13-4<4)189

A E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Darytime Phore ¢
X




