..,2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000148620

1. Entity Narme
HELPING HAND HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address

759 DEMOREST AVE. S. 759 DEMOREST AVE. S.
LEHIGH ACRES, FL 33936 LEMIGH ACRES, FL 33936

W0 A AT

04112007  No ChgP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEi Mot Apptod Fo

68-0803785 Not Applicable
5. Certificate of Status Desied [ gg;gmldm\al

8. Name and Addross of Current Registered Agent

MORRIS, LECRESHA DO NOT WRITE

758 DEMOREST AVE

LEHIGH, FL 33936 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agend.

SIGNATURE

Signeturs, typed or prevsd nasve of registared agent and tiode § apphcebls. (NOTE: Regixisred Agert mor required - OATE
9. Election Campaign Rnanci 5.00
1L R T T R v ol - Ty
10. OFFICERS AND DIRECTORS i | :
e P UR0000T ] 2503
A MORRIS, LECRESHA 04/26/07-50050-N12 150,100

STREET ADDVESS | 759 DEMOREST AVE S
CITY-ST-2P LEHIGH, FL 33936

TMLE S

NAME KING, LECRESHA
STREETADORESS | 759 DEMOREST AVE S
Lly-ST-2P LEHIGH, FL. 339356

TIMLE
NAME

m DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
oy S1-7F

mE

NAME

STREET ADDRESS
ciy-51-2p

11113

NAME

STREET ADDRESS
CITY-S1-2P

12 | horeby umﬂ\elmmmsumpﬁedmmm%doasm{qmﬁfylovtheexempﬁmoormwdmu\apmr 119, Florida Statutes. | further centify that the information

mdscaiadmt is report o supplemental report is tue accurate andthalnwstgnatureshellhavethesam Iegaieﬂeclasﬂ'madeundaf oath; that | am an officer or director

the corporation of the receiver or trustee empowered to execute this reponsrequ:redbycmmerﬁm Forida Statutes; arﬂmatmynameappearsmBlockmorBIocklm
changed or on an gttachment with an address, with all other like empowered

SIGNATURE: er L2 ats b /ij Afo7  A3P E45- B3

AND TYPED OR FRINTED NANE OF SIGNNG OFFICER OR DIRECTOR Id 9&. Dwytime Phone 2

Apr 16,2007 08:00 Al
Secretary of State




