2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000124128

1. Entity Name
HANDS FOR HEALING/NEEDLES OF LIGHT, INC.

FILED

Jun 12, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

20317 FOURTH STREET, NORTH 20317 FOURTH STREET, NORTH
SUITE #1 SUITE #1
ST PETERSBURG, FL 33704  US

ST PETERSBURG, FL 33704  US

DO NOT WRITE IN THIS SPACE

ARV AW v

06092008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
20-5629856 Not Applicabla
- N . $8.75 Additional
5. Cartificate of Status Desirec O Fae Required

6. Name and Address of Current Registered Agant

MCCONNELL, JEFF E

6000 LYNN LAKE DRIVE SQUTH
APT.C

ST PETERSBURG, FL 33712

DO.NOT WRITE
IN THIS SPACE -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations cf registared agant.

SIGNATURE

Signature. typad or printed rame of registerad agent and ttle if appiicable.

(NOTE Regrsterad Agent signature required when reinstaling) DAIE

FILE NOWIlI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 MayBe | In accardance with s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [

TILE P

NAWE MCCONNELL, JEFF

SIREET ADORESS | 6000 LYNN LAKE DRIVE SOUTH, APT . C
CITY-5T-2i0 ST PETERSBURG, FL 33712

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SIREET ADDRESS
CITY-5T-21P

TILE

NAME

$TREET ADDRESS
CITY-51-2

HILE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE
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12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporanon or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

E-9-0F

/DﬂED OR PRINTED NAMEOF 81GNING OFFICER OR DIRECTOR

SIGNATURE: DY 277 F
V7

Date - Daytma Phone #




