2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Feb 07,2008 8:00 am

DOCUMENT # P07000115138 Secretary of State
1. Entity N
HEES”\TEBHANDS MANOR, INC. 02-07-2008 90011 007 ***150.00
Frincipal Place of Business Mailing Address
1735 MAPLEWOOD DRIVE 1735 MAPLEWOOD DRIVE ) -
EDGEWATER, FL 32132  US EDGEWATER, FL 32132 US '
R AR TR MO

Suite, Apt. #, etc. Suite, Apt. #, efc. 01232008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEl Number Applied For

( ')5 ~-ORHPRR Not Applicable
Zip Country Zie Country 5. Centficate of Status Desired O ?i'gasm‘;?:;ﬁo"m
6. Name and Address of Current Registered Agent -~ * *' - : 7. Name and Address of New Registered Agent
M I - ” Name
NELSON, JERRY F
1735 MAPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL. 32132
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registerec sgent and title il applicable. {NOTE: Hegistared Agunt signaturg required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0J  Added o Fees
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE P O pelete TITLE [ Change [ Addition
NAME NELSON, JERRY F HAME
STREET ADDRESS | 1735 MAPLEWOCD DR STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32132 . . | oy-st-ze
TITLE VP O valete TITE [Jchange  {7] Addution
NAME WORKMAN, MARJORIE NAME
STREET ADDRESS | 1735 MAPLEWOOD DR STREET ADDRESS
CITY-S1-2IP EDGEWATER, FL 32132 CITY-ST-71P
TITLE [ Delere _TTLE D [ ¢hange [ Addition
HAME T - KAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2IP
TITLE O peleta TiTLE Clchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2iP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE N O pelere> TTE [ Change ] Addition
NAME ' o= NAME
STREET ADDRESS | ° ‘ STREET ADDRESS
CITY-S7-2IP e CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the raceivar or trustee empowered lo execute this report as required by Chapler 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 %d
SIGNATURE: C_,ﬁ.w{ ‘ A
o

SIGNATURE AN )ﬁeo o@n NAME OF SIGNINGDFFICER OR DIRECTOR Dete: Deylire Phong #




