FILED

2006 FOR PROFIT CORPORATION o Jun 16,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P05000118725 L ST 05-05-2006 90169 012 ***1 50.00
1. Eniity Name
HELPING HANDS CARE SERVICES, INC.
Principat Place of Business Malling Address
3964 DENVER AVENUE 3964 DENVER AVENUE
BOWLING GREEN, FL 33834 BOWLING GREEN, FL. 33834
i
R S RO o
Suia. Apt. #. gtc. Suiie. Apt. #. sic. 04282006  ChgP CR2EOM (11/05)
City & State City & State FEIN ~LJ |Poplied For
A0=FH 19064 Neetosloss
Zip Couniry Ze Country 8. Ceniicate of Stalus Desved [ 227“5"“1 itiofal
8. Mams and Address of Currant Registared Agent T, dame and Mdrtuoﬂhul! d Agent
N Name
SWEARINGEN, REBECCA £
39684 DENVER AVENUE Strisgt Address (P.O. Bax Number is Not Acceptabie)

BOWLING GREEN, FL 33334

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and actept
the cbligations of registesed agent,

SIGNATURE :
. Signahure. typad o DrrEad Al o reGeiiied aper and e £ CNOTE: Regeaie a0 AQIY 50N e rikpred whet' reinstating) DATE
FILE NOWII! FEE IS $180.00 9. Eloction Campaign Financing $5.00 may Bo
May 1, 2000 Feo wlll be $550.00 Trust Fund Contribution. 3  Addedto Foos
10, QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Delete e O cChange [ Aadition
NAME SWEARINGEN, REBECCA HAME
STREET ADORESS | 3984 DENVER AVENUE STREET ADDRESS
CImy-§7-28 BOWLING GREEN, FL 33834 CITy-51-29
TmE viD O Deiets e DOcange [ Aagition
NAME SWEARINGEN, MICHAEL RAME
STREET ADORESS | 3964 DENVER AVENUE STREET ADORESS
CTY-ST-2P BOWLING GREEN, FL 33834 cmy.S1-0p
™ 1 O vetes e DO.Ctange _ ] Addition
NME HAME
STREET ADOCRESS STREET ALIDRESS
Y- ST 3P CITy-ST-29
TmE 0] Detess Tl Ocharge O Acdition
[ HAME
STREEY ADDRESS STREEY ADCRESS
CIY.51. 29 crY-ST-z0
TTLE O Oclete g {3 Crange [ Aodition
WAME NAME
STREEY ADORESS STREET ADDRESS
oTY-S1-7P cmy.st-z9
TME ] Desete TTLE O Crage [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CFY-ST-29

12. | hereby lnawuirdormatmwpphedwnhtmm does nol qualily lor the exemptions conlainad in Chapter 119, Florkida Siatutes. | turther certiy thal the information
ndicated on srepmo:mpp!ml:epon 3 true accurate and that my signature shall have tha same legal etiect as il made under cath; that | am an officar of director
of the corporation of the recerver of rusigp empowesed 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an ajechment wih an o€ W all other ke empowerad.,
SIGNATURE: 2 “"Zgob B2 - /8] -9267




