2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P95000071332 ' £ Feb 26,2007 08:00 AM
1. Enty Namo Secretary of State
CARING HANDS, INC.

Principal Place of Business o ... Meailing Address i} -
2801 SW COLLEGE RD STE 6 . 2801 SW COLLEGERD STE 6
o AU
2. Principal Place of Businoss - No P.O.Bex # | |} 3. Malling Addross
Suile, Apt. #, e ) Suite, Aptl. #, cle. ) ' 1st MOORE CR2E034 (10/08)
City & Stale | CitysSelke T 4. FEl Number 3 [Aophed For
| 65-0541162 ot Applicasto
2ip Country Zip Country 5. Coctilicate of Status Desirad ﬁ/ ?g'n?fqé‘f:if’ma[
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ‘ Name
RICKOLT, CHARLES L.
4495 NW 84TH TERRACE Sireat Addrass (P.C, Bax Number is Wat Asceptablo}
OCALA FL. 34482
City ' FL \ Zip Codo

8. The above named enfity submils this statement for the purpese of changing its regislered office or registered agent, or both, in the Slate of Fiorida. | am famiiar with, and accept
the cbitgations of rogistered agent ' T

SIGMNATURE — - — —
Sagrahure, typed or prntec neme of regitéred agent and i ¢ aplcable. {NGTE Regi‘erod Agent signature required when reinshaling) - DATE
FILE NOW!! FEE l§ $150.00 8. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trustfund Coniribution.  [] Addedte Fees
Make Check Payahle to Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTCRS IN 11
THME P 3 Delele ™ ‘ Clchange [ Addion
AN RICKOLT, SALLY W. NAME
SIREET ADDRESs | 4485 NW B4TH TERRACE - SIRFET ADORESS oy P
W ke

on.snp | OCALA FL 34452 Gty 1 2 s“r:;xﬂg?%}‘?g{%é%ﬁiim 15875
i T O Duiete o Clotange [ Adilion
HAME ‘ NAME
SHET1 ADDRESS SIREE} ADDRESS
CiTY. 51 2P CITY-ST-21P
T; T TiDeiele g i [ Change i3 Addition
NAME . .. . . Tt
SIRELT ADDRESS SIRELT ADORESS
CHTY- ST 2P CHY-ST- 2P
nr - Tlocet: § T Clchange [ Addition
AL HAHE
STREET ADDRESS STREE T ADDRESS
CiTY ST-2IP oY -SE I
ilE - =T R - O change (] Addilion
NAME NAME
STRCET ACORESS : STHEEY ADBRESS
Cily- 1 aip oiFY ST 7P
THLE ‘ 7 Delele e ) [lchange [ Addition
NAME NAME
SIBCET ADORESS STRILT ADDRESS
CITy-S1-2ip - CITY-SF IF

12. | horely cortify that the information supplied with this Bling does net guallly for the exemptions contained in Scction 119, Florida Statutes. | kurther certily that the Tnlormation
indicaled on this repart or suppiemonial raport is frue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or. direcior
of the corparation of the receiver or rustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachmeqnt with an address, with &l other like empowored.

Z_O LQLK‘}Q—‘F‘U{/ :%/M’Je“g

OR PRINTED HaME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE:

Daytme Phong #



