FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgigNl;JmEAENT #P06000040344 04-23-2007 90286 046 ***150.00
ANGEL'S HELPING HANDS, INC.
Principal Place of Business Mailing Address
1004 N. WOODLAND BOULEVARD 1004 N. WOODLAND BOULEVARD ‘
SUITE 311 SUITE 3-1 .
DELAND, FL 32720 DELAND, FL 32720 .
S A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04062007 Chg-P CR2E034 {12/08)
City & State City & Stale 4. BEI Numbar, . Applied For
j 0- z’ SHS A Not Applicable
Zip Country ap Counry §. Certificate of Stalus Desired a gg.;ia:ﬂl‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LITZINGER, SANDRA L
1004 N. WOODLAND BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 341
DELAND, FL 32720
City FL I Zip Code

8. The above named entity submits this statement
the obligations

he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

aoner Wolox

egistered agent.

SIGNATURE o
Sgna o peinted name of registered ageni andvlRri aoosunU A ( uw{ Reogrstered Agent $ignalure raquied when ranstaling] M DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.T [ Delete TITLE [ Change [ Addilion
NAME LITZINGER, SANDRA L NAME
STREET ADORESS | 2681 COURTLAND BOULEVARD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2IP
TiLE VP8 O perete TILE [ Change [ Addition
NAME LITZINGER, RORY L NAME
STREET ADDRESS | 2681 COURTLAND BOULEVARD STREET ADORESS
CiTy-SE-2P DELTONA, FL 32738 Ciry-81- 2
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ACDRESS STRELT ADCRESS
CITY-51-7P CITY-$T-2IP
TITLE (] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 7P CITY-5T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
¥ =

12, | hereby certity that the informat
indicated on this repor]
of the corporation,

: ~ S
SIGNATURE: . " N AN C“B&KZQ‘ W\TT %dcy%?s

ion supplied with this fijn I"doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
lemental repart is true akd aceyrale and that my signature shall have the sare legal etfact as if made under oath; that | am an officer or director
r trustee emvered Yo exedyite this report as requirad by Chapter 807, Florida Statut d that my nama appears in Block 10 or Block 11 i

f attachment with an addrass.

Darte Daylwre Phona #




