FILED
2008 PO ANNUAL REPORT T O Jul 19, 2006 8:00 am

DOCUMENT # P05000126149 Secretary of State
1. Entity Name _10. 3Rk
HANDY HELPING HANDS INC. 07-19-2006 90009 032 150.00
Principal Place of Business Mailing Address
3104 BAYSHORE GNDS. PKWY. 3104 BAYSHORE GNDS. PKWY. T
BRADENTON, FL 34207 BRADENTON, FL 34207
s R A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
S7- o\m 2 Not Applicable
“p Counlry Zip Country §. Certificate of Stalusﬁé?lrﬂ-.nrd %&75 gﬂmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agem

Name
MCDUFFEE, VICKY LYNN
3104 BAYSHORE GDNS PKWY . Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34207 o

s
oy

B2

o h City FL l Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and iitke it applicable. (NOTE: Registered Agent signeiure required when reinstatmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT N 7 betete TMLE Ichange [ Addition
NAME MCDUFFEE, VICKY LYNN NAME
STREET ADORESS | 3104 BAYSHORE GDNS PKWY STREET ADDRESS
CATY-S1-1F BRADENTON, FL 34207 CITY-§7-2P
me [ Detete TME {Jchange  (J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§T-2ZIP
TME 3 Delete TITLE [Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-S51-2P
Tme T Delete TRE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eITY-§1-2P cIlY-ST-2P
TiTLE ] Detets TMLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TLE 7 pelete TILE O Cnange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P G- 8T-2IF

12, | hereby certify that the information supplied with this filir g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat repert is true and acgurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee empcrwered to execute this repoﬂ as requned by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




