o

AN FILED

Apr 19,2007 8:00 am

— s
2007 FOR PROFIT CORPORATION 44
ANNUAL REPORT ecretary of State
P 04-04-2007 90178 012 ***150.00
DOCUMENT # P06000141929
1. Entity Neme
COUQKIE'S CARING HANDS, INC.
Principal Place of Business Mailing Addrass
4620 39TH AVERUE 4620 39TH AVENUE )
VERD BEACH, FL 32967 VERO BEACH, FL 32867 Dt
e R N .

— IR

Suika. ApL. ». etc. Sulte. Agr. . elc. 02082007  Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Applied For

A0 ~SEIRC\A Not Applicabie
Z|.p Country Zip Country 8. Ceniicale of Status Desied 0O Egiimm'
8. Maine and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
Name
BRYANT, CLARA
4820 39TH AVENUE Street Address (.0, Bax Number is Not Acceptabla)
VERO BEACH, FL 32967
City FL ] Zip Cods

8. The above named entity submits \is statement for the purpose of changing 4s regisiered oflice of registered agen!, of Hbow, in the State of Florida. | am lamiliar with, and accept
tha cbligations of ragistared agent.

SIGNATURE
. hyped of pretecd nawre Of et a0y ue I CNOTE: Ragminren Ayt SN MU n] Wi A Sdnlblang) DATE
. FiLE.NOWII_FEE IS $160.00 9. Elaction Campogign Financing $5.00 May 8o LT
After ML.B;:' 2007 Fee w;?| bo $550.00 Tryst Fund Contribution, O  Addeo io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Desete nng O cmunga [ ddition
NAME BRYANT, CLARA : HAME
STACET ADDRESS | 4820 39TH AVENUE STREET ADDRESS
cry-51-2P VERO BEACH, FL 32967 CiTy-ST. 2P
mE [ Detets e [Jcmangs [ Addition
NAME NASE
STREET ADDRESS STREET ADJRESS:
cery-§T-07 CAY.SI-If
TLE, 0 peime e ' CJcrarge [ Asdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY.S1. AP cry-§1-@
TNE 3 pets TILE [ Change ] Adaion
NAME NRAME
STREET ADDRESS SIREET ADDRESS
CIOY-ST- 29 <ar.S1-n7
e [ petete TITE Dl crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY.ST.20 COY. ST 2P
e O Desete Tl Dlcrange [ Acdtion
NANE NAME
STREET ADDRESS STREEY ADORESS
cIiY-51- P Cny.§1-1#

12. | heraby cartify ihat the information suppiied with this Ig‘::? dogs nol quality for the exemptions contained in Chapter 118, Florida Stafutes, | further certify 1hat the information
indicatad on this report or supplemenial raport is true accurate and thal my signature snall have the same legai efiect as if made under oeth: that | am an olficer or direcior
of the corporation of tha receiver o rusies empowered 10 execute [Ns repor as iequired by Chaptes 607, Florkia Statnes: and that my name appears in Block 10 or Block 11 #
changed. or on an anachmenl with an addrass, with oi othar liks empowerad.

S|GNATURE:.M,J Sy 1)07 714-5&- 2177

GHATURE AMD TYPED OR PRINTED OFRCER OR QIRECTOR




