2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY __ May 02, 2008 08:00 Al
DOCUMENT # P87000105937 R Secretary of State

1. Entity Name
IN CARING HANDS, INC.

Principal Place of Business Mailing Address
9320 SW 178 STREET PO BOX 570217
VILLAGE OF PALMETTO BAY, FL 33157 MIAM, FL 33257

A0 AT

04302008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

65-0800530 Not Applicable
5. Gertificate of Status Desired /K ?:;fq mm:

6. Name and Address of Current Reglstersd Agent

HAMILTON-TAYLOR, SUSAN J
9320 SW 178 STREET Do N OT WRITE
VILLAGE OF PALMETTO BAY, FL 33257 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinied neme of registered agent and e & appicable. NOTE: Ragistered Agent signaturs required when relnetting) DATE
9. Election Campaign Financing 5.00 Mav Be
anolILENOWIL FEEIS $180.00 i & e o O Ao
10. QFFICERS AND DIRECTORS I
TILE D
NAME HAMILTON-TAYLOR, SUSAN J
STREETADDRESS | 9320 SW 178 STREET UNnnnS4As 41
orv-st2p | VILLAGE OF PALMETTO BAY, FL 33157 A5 A0ME-EA0aT-012 158,75
— n Al OE-ENOET-01 IR TS
NAME
STREEY ADDRESS
Cy-ST1-21P
TITLE
NAME

avsrae DO NOT WRITE

“‘“ | IN THIS SPACE

NAME
STREET ADDRESS
CrTy-5T-29

TALE

NAME

STREET ADDAESS
CITy-5T-2F

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi I| does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true a accurate &nd that my signatwe shall have the sams legal effect as if macle under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with afl other like empowered. hl

SIGNATURE: %;ﬂ(‘ l[ﬁ -ﬂﬁ(a i \CWHR ‘f/zl‘?/DX’ 3T E7L -/ &7

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




