FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgightjml:ﬂ ENT # P06000024286 04-16-2007 90072 041 ***150.00

HEALING HANDS THERAPY, INC.

Principal Place of Business Mailing Address -

4349 FORT SHAW DRIVE 4349 FORT SHAW DRIVE

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

R T T B[ e R SANTS OSHAERNR T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied For

40 - L/3 3 81‘/7 5 Not Applicable
o Country 7 Country 5. Certificate of Status Desired a gi'gsqﬁ:’g;ﬁo"al
§."Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GAGNON, DAVID
4349 FORT SHAW DRIVE Street Address (P.O. Box Number is Not Acceplable}

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registared agent and tle if applicatle. {NOTE: Registared Agent signatura requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IYTLE P [ petete TILE [ Change [ Addition
NAME GAGNON, LINDA NAME
STREET ADDAESS | 4349 FORT SHAW DRIVE STREET ADGRESS
CITY-S1-2iP NEW PORT RICHEY, FL. 34655 CITY-ST-2IP
TTILE T O pelete TILE [] Change  [3 Addition
NAME GAGNON, DAVID NAME
STREET ADDRESS | 4349 FORT SHAW DRIVE STREET ADDRESS
CITY-51-2P NEW PORT RICHEY, FL 34655 chY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TTLE [ velete TILE [T change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tgasiee empowered to execute this report as reqguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e S

changed, or on an attachment with #n address, g empowered. K
ﬁts ¢ ‘ﬂﬂ, Af / 5 - O z

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayume Phane #




