FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P92000001311

1. Entity Name
A HELPING HAND HFS, INC.

Principal Place of Business Ma:ing Addrass
1008 WHITEHOUSE BLVD 1008 WHITEHOUSE BLVD
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
01132008 No Chg-P CRZEQ34 (11/05)
Do NOT WRITE | N TH IS SPACE 4. FEI Number Applied For
59-3153288 Not Applicable

$8.75 Additonal

5. Cerlificate of Status Desired [ Fos Raquired

6. Name and Address of Current Reglstared Agent

1008 WHITENOUSE BLVD DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN TH'S SPACE

8. The above named entity submils this statemant for the purpose of changing its regislered office or registered agent. o baih, in Ihe State o Fionda. | am amiliar with, and accept
the ohbligations of registered agentl

SIGNATURE

Signature typad o previad name of ragistered agent and iila f applcabke (NOTE Regsierea Agent signature required when renglating) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (0  Addedio Fees o
HOOQOa711 T
10, OFFICERS AND DIRECTORS | Dt.]”: 1 _,-"DE:-BB}:] B?..{] 1 E 1 ":'; K . [”:}
TNk POT
HAME RANDALL, LAURA J

SIREET ADDAESS | 1008 WHITE HOUSE BLVD
CITY-51-2P ST AUGUSTINE, FL 32005

HLE DS

NAME BENNETT, DEBORAH L

SIREET ADDRESS | 9375 US #1 SOUTH

CITY-ST-2IP SAINT AUGUSTINE, FL 32086

TILE
NAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-S1-2ip

12. | heraby ceruly thal the inlormalion supphed with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes | further certify thal the information
indicaiad on this report or supplemental report is trua and accurale and thal my signatura shall have the same legal aifect as it made under oalh; that | am an officer or director
of the corporation or the recewver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, wilh all otherjike empowerad

SIGNATURE: Q%M— yd Gosee 5 Aorclitl) focs 5’4%;’ ﬁ’?ﬂ [ 08RS™

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 _Faytimg Fnore #

Secretary of State




