FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

1. Entity Name

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000040344 SERET 05-02-2008 90177 015 ***150.00

ANGEL'S HELPING HANDS, INC.

Principal Place of Business Mailing Address
1004 N. WOODLAND BOULEVARD 1004 N. WOODLAND BOULEVARD o T
SUITE 31 SUITE 3-1 ) o :
DELAND, FL 32720 DELAND, FL 32720 - .
R R ISR AR R
Suite, Apt, #, etc, Suite, Apt. #, atc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 30-4545262 Not Applicable
Zip Gountry Zip Country 5. Ceniificate of Status Desired a ?i';g 3?;’;““3‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nameg
LITZINGER, SANDRA L -
1004 N WOODLAND BOULEVARD Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 31
DELAND, FL 32720
City FL | Zip Code

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

tha abligations of registered ageni.

SIGNATURE
Sipnaiure, typad of prnted name of ragistered Bgant and tits if applicatie. (NDTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pelete TILE [ Change {7 Addilion
NAME LITZINGER, SANDRA L NAME
STREET ADDRESS | 2681 COURTLAND BOULEVARD STREET ADDRESS
CeTy-SE-2P DELTONA, FL 32738 m ol
TILE VPSS D/ngme TITLE 3 Change {7 Addilion
NAME "LITZINGER, RORY L NAME
STREET ADGAESS | 2681 COURTLAND BOULEVARD STREFT ADDRESS
CITY-ST- 2P DELTONA, FL 32738 CITY-S1-2IP
TILE [ oelete TTLE O changs (] Agdition
MAME - . NAME
STREET ADIRESS STREET ADORESS -
CITY-ST-2IP CITy-S1-2P
TITLE O Delete TITLE [ Change 7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
T O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2P CIY-ST- 2P )
TLE [ oelete TLE [ Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS.
CITY-S5T-21P CInY-S1-2P

42. | hereby certify that the information supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repol is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or diractor
ol the corporalion ar the receiver or grustes empoweres] 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 gr Block 11 it

changed, or on ap-atteshment with .\| address) with thet like empowe| ad %\ \ L\, ‘
MEAR\ T el H)ow

SIGMATURE AND TYPED OR PRIN

R OR DIRECTOR. D"" V 39 knd'ﬁ“\a% w04a3



