FILED
2008 FOR PROFIT CORPORATION - Apr21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000024286 04-21-2008 90089 045 ***150.00

1. Entity Name

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 ) B

TP T OO S AT VA R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4338478 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gfg-g;quﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GAGNON, DAVID
4349 FORT SHAW DRIVE Sireet Address (PO, Box Number is Not Acceptable}
NEW PORT RICHEY, FL 3{}655 .

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatire, lyped o grinted name of registered agent and tile it applicable. (NQTE: Registered Ageni sigrature required wher reinstating) DATE
FILE NOW!lI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [(J Change [ Addition
NAME GAGNON, LINDA NAME
STREET ADDRESS | 4349 FORT SHAW DRIVE STREET ADDRESS
Cy-sT-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TINLE T O Delete TITLE [ Change (] Additien
NAME GAGNON, DAVID NAME
STREET ADDAESS | 4349 FORT SHAW DRIVE STREET ADDRESS
CITY-$T1-27 NEW PORT RICHEY, FL 34855 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
N [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-§1-2Ip CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12, | hereby certify (hat the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa) report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rece\ver or ered to exegut
changed, or on an attag| . with all othe

SIGNATURE .~

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'empowered.

’\ﬂc\a CC“L‘\HL’\ - /64)% Qg-n Y4 - 6"75

SIGNATURE AND TYPED OR PRIN‘TEDW’DF SIGNING CFFICER OR DIRECTOR Daytme Prane #




