a,
.2008 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT eILED
DOCUMENT # N45862 5

1. Entity Name

PLANNED PARENTHOOD OF GREATER ORLANDOQ, INC.

Principal Place of Business Mailing Address
726 SOUTH TAMPA AVE 726 SOUTH TAMPA AVE
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
03202008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRlTE IN TH'S SPACE 4. FEI Number Apphed For
59-3092996 Mot Applicable

0 53.75 AddHional

. Certif f
5 ficate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

726 SOUTH TAMPAAVE DO NOT WRITE
ORLANDO. FL 32805 IN THIS SPACE

8. The above named enlity subrmts this statement for the purpose of changing its registered oftice or registerad agent. or both, in e State of Florda. | am lamihar with, and accept
Iha obiigations of registered agent

SIGNATURE
Sigralure. vped O prntag Name of registered agenl and 1kle il apphcaole (NOTE Ragsiereo Agent Ignatwrg ragquirad when remsianng) Darg
Filing Foo is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS
INLE
NAME LE . MARA
SIREET ADDRESS 1+ 201,£ QINE STREET, 11TH FLCOR
CIry-8T-21P ORLANDD, FL 32801 ]._. l:"j 1 585?41 E 1
TME we D 0529/ 0901 003-~021  ##1.25
NAME SMITHER, JANAN

STREET ADDRESS | 1120 S. LAKE SYBELIA DR.
CITY-S1-2IP MAITLAND, FL 32751

TITLE T
NAME STERLING, KIMBERLY

STREET ADDRESS | 301 E. PINE S
CITY.8T-21P OR]LAN[;g, FLT:,SZTBEO-?OO Do N OT WRITE

s v WoLF, NANCY IN THIS SPACE

NAME

srezranoress | 169 HALSTON CT .
o-sv-z¢ HeéADHROW, FL 321,

THLE

NAME

STREET ADDRESS
CTY-ST-2IP

THE

NAME

STREET ADDRESS
CITy-Sr-2ip

12. | nereby certify that the information supplied with this fiting does not quaify for the exemptons comained in Chapter 118, Florida Statutes | further certify that the information
ndicated on this report or supplemental report 15 true and agcurate and that my s.gnature shall have the same legal effect as f made undger gath, that | am an afficer or crector
of the corporation or the recewver or truslee empoweared 1o axecute this repor as required by Chapter 617 Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all olner hke empowered.

SIGNATURE: __ ™" Sysqn @ (OTENSoHN 426(09  ‘o7.+€l 064Gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrme Phona ¢

I




