2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000071332

1. Entily Nams

CARING HANDS, INC.

Principral Plane of Business.

2801 SW COLLEGE RD STE 8
OCALA FL 34474

Manling Acidress

2801 SW COLLEGE RD STE &
OCALA FL 34474

FILED
Feb 06, 2008 08:00 AM
Secretary of State

T

2. Prngipat Place of Businzss - No PO, Box # 3. Mniling Addros:

RICKOLT, CHARLES L.

Suitg, Apl. #, elc, Sutte, Apt. o, etc. 15t MOORE CR2E034 (10/07)
City & State Ciry & Stale 4. FE! Numger Appiied For
65-0541162 Not Apphcabls
Zz Cauny Z: Count it
P umry P Caniry 5. Certficate of Status Desired = $8.75 addivonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

4495 NW 84TH TERRACE

Sireetl Address (P.O. Box Number is Not Accepitable)

OCALA FL 34482

City Zip Code

FL

8. The auove named entity submits this statement for ha purpose of changing its registered
the obmgations of registered ayent.

SIGMNATURE

office or regustered agent, or cotn. in the Siate of Florida. | am famitiar with. and accept

Lanoture, yped o prced vanse of rgg oerod naeel g Ll Farplsans, NGTE Pagirirrag A

FEOUA{INBLIN RUKTR wH TSIy DATE

9. Tlechon Campaign Financing
Trust Fund Contnbuhon. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oeee TILF CYcisngs ] Addition
HAME RICKOLT, SALLY W. NAME 3 ;'l1!i"”j':‘!r“ 417 102 7o
STREET ADDRESS | 4495 NW 84TH TERRACE STREET ADORESS LS R I b
Ciry-S1-7iP OCALA FL 34482 CITY-§7-217
e T paete TITLE OcCkange (3 Aadition
NAME HEME
STREFT ADDRESS STAFFT ANCRESS
LITY-51-2 CITY-§T- 2P
|LiiF 1 Daete TME i Change  [T] Addition
NAME HEME
STREET ADDRESS | - ST T Nosweersoomess | 0 T
CIY- 1218 CITY-§T-71P
TLE O peete TTLE Ol Change T Addition
HAME HAME
SERELT ADDRESS STREEY ADDHLSS
A GITY-5T-2IP
1153 [J Deete biiils [ Crange [ Addition
HAME NAML
STREET ADDAESS STALET ADDALSS
QY -S1-28 eiry-51- 21
nhif [ pelete miLE [ change [T Addition
MARKE, MAE
STREET AGDRESS STREET ADDAESS
CITY -5T-21P CITY-ST- 2P

it changea, or on an attachment with an addresg, with all olber like empowered.

SIGNATURE:

12. ) hereby carlify that the information suppled with this fitng does nct qualty for the exemrtions cortained in Seclion 119, Flerida Staiutes. | furtner centify thai the information
indicated on this report or supplernental raport is true and accurale anc that my signature snhall have thu samg legal effect as I
of the corporation or the receiver or trusiee ampowered lo execute this report 2s required by Chapier 607. Florida Statutes; and that my namea appears in Block 18 or Block 11

if made under cath; that | am an officer or director

.;’/1-1 Jos AED AR b 8K

D NAME OF SIGNING OFFICER Oft DIRECTOR

1) Davime Foone =



