FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

P!gtS:Nl;JmI:AENT # P07000028630 04-29-2008 90089 016 ***150.00
KATHY'S HEALING HANDS INC.
Principal Place of Business Mailing Address
1292 KEY DEER BLVD. 1292 KEY DEER BLVD.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043_
B O A A B
PO Boy Y3140
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 {12/06)
City & State City & State —_— 4. FEI Number Applied For
‘ BPia Vine Key I 30 - 2035, Not Applcabie
Zip Country %pg o q 3 CounLl;y 5 q 5. Cenificate of Stalus Desired 0 ?g‘gsqmmnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BANSEN, KATHY
1292 KEY DEER BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City F L Zip Code

8. The above named.antity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE —
Signature, typed or printed nama ol registered agent and tile if apphcable. {NOTE: Registerad Agen| signature requirad when reinsiating) DATE
FILE ﬁ“om“ ‘FEE I3 $150.00 9. Election Campaign Financing ss,oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete SMLE [ Change [ Addition
NAME BANSEN, KATHY NAME
STREET ADDAESS | P.Q. BOX 431477 STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL. 33043 CITY-ST-ZiP
TMLE 1 Delete TMLE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CivY-ST-2P l CITY+ST-ZP
TITLE 1 petete THLE [Qchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TALE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zi CIy-5T1-21P
TMLE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P crry-53-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 fike empowered.

SIGNATURE: ___ Yuha Oamnson dladlop Bes 9. saa

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




