2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026630 Jan 28, 2008 08:00 AT
1. Enliy Nams Secretary of State
HELPING HAND NURSING SERVICES, INC.
Principal Place ol Businass . Ma:ling Arldress .
1948 EAST EDGEWOOD AVENUE 1848 EAST EDGEWQOOD DRIVE )
LAKELAND FL 33803 ' LAKELAND FL 33803
2. Prmaipal Placo of Busingss - No P.O. Box # 3. Maiing Adcroes
Suite, AL # o'c Saite Aot #, eic. 15t MOORE CR2E034 {10/07)
City & State Cny & Stale 4. FE' Number Appiied For
20-0721478 Net Appicable
7 Couniry Zp Country 8. Cervhicate of Sialus Des rad O ?(g.gili?sétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

GOLD, JAMES E - - A :
1948 EAST EDGEWOOD DRIVE Sueer Address (PO Box Mumber is Nat Acceptabiie)

LAKELAND FL 33803

City FL Zip Code

8. The ascve named selily subnits Ihis statement for tha puracse of changing ils regislerad office or registered agent, o noth, in the Siate of Flonda | am familiar wilh, and accept
the: colgalions of registered agent.

SIGNATURE
Gagnalue, Lypod of prsrad 120 3 oy slered soectaeei s eplcacio. INGTF Regisietag Agorl agr-le soguess wawi s alr g DATE
i " e .., .. 'Af . .
- .-F-"'E NQWL'.FE,E:IS_'S‘ 50.00 - Lt 9. Eleciion Camoaign Finarcing $5.00 May Be
‘Af.t.e.r Mayﬁj‘,"{ﬂﬂﬁ Fe? ,“.".'” Be§550.00. . .., . ’ Trusi Fund Gonnitiition. [ Added to Fees
= Make Check Payable to Florida Department of State- |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS 1IN 11
T D,P [ ngere TITLE [ Change (7] Aachtion
HihiE GOLD, JAMES E HAME { JUDDDQSUE 20

ADDRESS VTRERT ADDAESS Y 1T K ¥
STREET ADDRESS (1948 EAST EDGEWOOD DRIVE STRER? ADDRES O/ A0E-30047-024 150,00
SITy-81- 217 LAKELAND FL 33803 CiTY-51-7p
TITEE. DVP 7 Deele TEE D Crarge ] Aduitien
HAME GOLD, MARLA A HARKE
STREFTADDRESS 1948 EAST EDGEWOCD DR, STUFFT ADDRFSS
CITY-5T-2 LAKELAND FL 33803 CITY-ST-2IP
fhLL = Doiere inLL [3 Crange {7 Addinon
HAME _ _ N Hame
STREET ADGRESS STHFFT ADJRESS
G- 8121 CITY-8T-29
1L (] Delete TILE O Crange [ Addivon
HAME . HEML
STREELT ADDRLSS STRELT ADIRLSS
G- 52 GITY-GT- 2P
TLE [ pelee e O ctange [ Addition
HAME ’ NANE
STRELY ADGRLSS SIRELT £DINLSS
NSNS CITY-&t- AP
TITLF [ felgle L ) Crange [ Aadition
NAME HLHE
STREET ADDRESS SIRLEY ADDRLSS
2y S cy-ar.ap

12. 1 hareby certity that tha information suopfied with this fiting does not qualiy for the exempetions contanad in Sectinn 119, Flarida Staiutes 1 further cerlity thal the information
indicated on this report or supplerrental repartis troe and accurate and that my signature shall bave 1he spma icgal eftact as f made urde: cath. that | am an officer or directon
of the conpurauon or the racaiver of tustee empowerzd 1o executs this report 2% required by Chaprer $07. Ferida Stawtes: and that my name appears o Block 12 o Bicek 114
it chargea, or on an attachment wilh an address, with all other lixe empowere.

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFCER OR DIRECTQR PRI Dzt e Prpee w




