2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000161 834

1. Entity Name .

HELPING HAND OF THE PALM BEACHES, INC.

Principal Place of Business

B12 N. E. 2ND ST.
BELLE GLADE FL 33430

Mailing Agdress
812N, E, 2ND ST,

BELLE GLADE FL 33430

2. Principal Place of Business - No .0, Box # 3. Mailing Address

FILED
May 07, 2007 08:00 AM
Secretary of State

AV

Sulle. Apl. #, otc. Suilo. Aptl. #, elc. 15t MOORE CR2E034 (10/‘06)
Cily & Slalo City & Stale 4. FEI Number Applied For
20-3917949 Nel Applicable
Zi Count Z Count
P ouniry B ounlry 5. Certilicate of Status Dosired [} $8‘75 A_dd"'o"m
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

MILLER, DEANNA
812 NE 2ND STREET
BELLE GLADE FL 33430

Strgol Addrass (P.C. Box Number 15 Not Acceplable)

City

FL Zip Codo

8. Tho above named entity submils this slatemont for the purpose of changing its regislered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pnntad rarme of ragisiared agent and tile ¢ apphcable

{NOTE. Registered Agant signature requirad when remnstabing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution. ]

$5 .00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
nis P/D O Delete e O Change [ Addinon
NANE MILLER, DEANNA NAME

sraee T AnoRess | 812 N.E. 2ND ST, STRFET ADDRESS UDDDDD { E 1 ? 3

CITY-51-2IP BELLE GLADE FL 33411 CITY - SI-2IP 0= 2507-300 DOE5- I:lr..-.'." 150, (0
Ir O Delela TILE [ Change [ Addition
NAME NAMF.

SIRELT ADDRESS STREE T ADDRESS

GIY-ST-7IP cIry-sl-7Ip

HILE ] pelete TE [Jchange [ Aadilion
NAMC e R NAME o N -

STREET ADDRESS STREET ABDRLSS

CITY-SI-Zip cITy-$1-2IF

TLE O pejete TITLE [ Change [ Addilion !
NAME. NAME

SIRELT ADDRLSS STREET ADORI 58

Cny-81-2P CITY-SI-21F

Tmr [ belete i3 O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-s1- 21

TNLE 1 pelee TILE [ change  [] Arddilion
NAME. NAML

SIRCLT ADDRLSS STREFT ADDRFSS

CIY-8I-fip CITY- ST1-7IP

12. | horoby certify that the information supphed with this filing does not qualify for the exemptions containad in Section 113, Fionda Statutes. | further cenlify that tho information

indicaled on this report or supplemontal report is Irue and acceuralo and thal my signature shall have the same legal effeci as if mado under oath; that | am an offlicer or director
stee empowered o exacute this roport as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11
s, with all other like empowered.

of tho corporation or the receiv
if changod, or on an altachme, h gn a

SIGNATURE:

Yo/

SidhaTuRE £AD TYPED on‘meED NAME OF SIGNING OFFICER OR DIRECTOR

Deta LDayllvm Prona ¥



