2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P04000026630 --- ...

1. Enlity Namo

Secretary of State
HELPING HAND NURSING SERVICES, INC.

Feb 28, 2007 08:00 AM

Principal Place of Business Mailing Address
1948 EAST EDGEWOOD AVENUE 1848 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
2. Prncipal Placo of Businoss - No P.0. Box # A, Mailing Address
|98 &! Bdseawd Deive (9B E_LrperordDe.
. Seila, Apt. 4, oI¢. Suile, Apl. #, e"l.c. 1st MOORE CR2E034 (10/06)
I AP AT TRV
City & Slato - Cily & State 4. FE! Number 20-0721478 Appliod For
LaHefmad [ rida Lecfte fo nd, Frocdew Not Applicable
Zip Couniry Zip Coun . . $8.75 additional
5. Certificate of Status Desired O )
33843 oIk 23303 | Bk
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Namo
GOLD, JAMES E :
1948 EAST EDGEWOOD DRIVE Sireel Address (P.O. Box Number is Not Acceplabla)
LAKELAND FL 33803
Cily FL [ Zip Code

8. The above named enlily submits lhis stalement for the purpose of changing its regisiered office or registerad agenl. or both, in the Stale of Florida. | am familiar wilh, and accent
the ebligations of registerod agent.

SIGNATURE
Signature, lyped or prnlgd name of registersd agent and tlla ¢ apphicabla, (NOTE: Fegistered Agent Bighaiute requied when ranstating) DATE
Amftsy"]o:v(jgl? |'::59Ev:;?"sg1:%g§o_oo 9. Eloclicn Campaign Financing  $5.00 May Be
’ 0 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b,P ! Delete BILE Ol change (] Addition
NAME GOLD, JAMES E NAME
SIEET ADpiess | 1948 EAST EDGEWOOD DRIVE STRIET ADDRESS oooneESaTEN
av-si-up | LAKELAND FL 33803 Bilv-s1- 2P Q3080720007010 150,00
TE D.VP O Delete me [Jchange [ Addllion
NAME GOLD. MARLA A . NAMF
STHIET ADBREss | 1948 EAST EDGEWCOD DR, SIRLET ADDRFSS
ClY-$1-2IP |LAKELLAND FL 33803 CIIY-S1-2IP
L0 [ nerete e [ change  [] Addilion
NAME ' ) NAMT
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P CITY-SI-2IP
fILE 1 Detele i {J change ] Addition
KAME NAME
STRIET ADDRFSS STRLET ADDRI 85
CIry-S1-21P CIY-S1-7IP
m 3 Delete TIIE ’ Ithange [ Acdilion
NAMC NAME
STRT] ADCRFSS SIREET ADDRESS
CIY-ST-71P CINY-SI- 7
e [ Detete s [ Change [ Addilion
NAML NAMIE,
STRLLT ADDRESS STREL) ADDRESS
LIY-§1-41P CITY-SI- 21

12. | hereby certify that the information supplied with this filing does not qualify for tho exomptions containod in Soction 119, Florida Statules. ) furlher corlify 1hal the infermalion
indicalod on this reporl or supplemental roport is tfrue and accurate and ihat my signature shall have the same legal efiect as if mado under oath; that 1 am an olficer or director
of the corporation or the recaiver of truslee smpowared to execulo this roport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with al other like ompowared.

SIGNATURE: JAames (&t ' -

TUKE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date aytrme Phang £




