FILED

2008 FOR PROFIT CORPORATION ~ Mar 10,2008 8:00 am

ANNUAL REPORT. - Secretary of State

DOCUMENT # P07000100805 - 03-10-2008 90073 025 ***158.75
1. Enlity Nameo .
WRIGHT CARING HANDS, INC.
Pringipal Place of Businass . Mailing Adciress q u Uq ‘ J “ ‘
6306 N. IRONSIDE DR. 6306 N. IRONSIDE DR, o .
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 T -
R P G T N CAEAR O 2 ARG
Suile, Api. #, elc. Suite, Apl. #, elo. 01302008 Chg-P CR2E034 (12/06})
City & Stale City & Stale 7 ‘ 4. FEI Number Applied For
- L Q-O-'gq 45‘183 Mot Applicabla
Zip Counlry . Zip Country _ 5. Crtilicate ol Status Desied /K Ei;gq L:Siuonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e T e T T ST T I 'Name - ) : -
EDWARDS, SHAWN G . ‘ ' .
6306 N. IRONSIDE DR. ) Sweet Address (P.O. Box Numnbar is Not Acceptable)
JACKSONVILLE, FL 32244 —
Cily : FL ! Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent, or both, in the State &f Flarida. | am familiar with, and accept
he ohligations of regisiered agenl. ’

SIGNATURE

Signetre, tyuedd o Drinted naise of agenit and thle ¥ gpolicable, (HOTE. Registere Aot SxJraiuig requieard whier i siatng) DATE
_ FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing ‘ $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlritaution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P . 3 velets me [] Change [ Addition
NAME WRIGHT-EDWARDS, WILMA J OWNER ' HAKE ' .
SIREET ADDRESS | 6306 N. IRONSIDE DR. STREE] ADDARESS
ciry-sr-am JACKSONVILLE, FL. 32244 CITY-5T-2P
TIE ST 7 pelete TITLE [ change [ Addition
NAME EDWARDS, SHAWN G NAME
SIRELTADDRESS | 6306 N, JRONSIDE DR, SIREE] ADDRESS
CIrY-$1-Zip JACKSONVILLE, Ft. 32244 CHY-S1- P )
HILE [ Getete THLE - O cresge {7 Adaition
NAME MAME .
STREET ROBRERS™ [ T s e '-sLP.tEI ADDRLES ™ 5t s e i T lde o o e .
SITY §7-218 CIY-S1- 2P
Tk i : O oeee - e ‘[ Change  [J Addition
HANE HAME
STREET ADQRESS STREET ADLRESS
SITY-51- 2P o CiTy-ST-21°
TILE ' [ Delete LE ’ [J changa [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P . Gily-ST-2IP .
HILE [ Deiee TTE [T} Change [ Acdition
HAME HALF
STREE T ADDRESS o . SIREET ADDRESE
CiTY-S1-2ip T -§ cov-sr-2e

12. | hereby ceriify thal Lhe informalion supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther Gertily that the information
indicated on this repor! or supplemental report is irue and accurale and that my signature shall have 1he same legal elfect as il made under cath: that | am an offlicer or direcior
of the somporalion or the recaver or trustes empowerad 1o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 1
changed. or on an attach, ith an address, with, her like empowered. ' .

SIGNATURE: ‘ : [2f08 (G JoT—4oUy

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR * Daytime Phone #




