FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

PSHENLJ“I:AENT #N97000000704 01-31-2007 90042 023 ****5]1 25
LIFE CHOICE CRISIS PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address IV
10611 TAMIAMI TRAILN 10611 TAMIAMI TRAIL N Q“““ {
STEA4 STE A-4 . '
NAPLES, FL 34108 US NAPLES, FL 34108 US
B R AAMUAR OGN WAL AVIR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2EQ37 (12’06)
City & State . City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
e Country Zie Country 8. Certificate of Status Desired O ?eaezesq ﬁdr;i:ﬁonal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Narme
HOOVER, CAROLYN
826 ANCHOR RODE DR Strest Address (P.O. Box Number Is Not Acceptable)
NAPLES, FE. 34103
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

bl

SIGNATURE __
: Signature, typed or printed name of regislered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
Fllll'ig Foe I3 $61.25 9. Election Campaign Financing i $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added (o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFléEHs AND DihEbTons IN 10
TITLE o O oelete TITLE Te wd E‘ g Q.\ D O change [ Addition
NAME HOOVER, CARCLYN NAME ._ Wood D
STREET ADORESS | 826 ANCHOR RODE DR sweroess | 5256 Coral Woo c.
onv-s1-zP | NAPLES, FL 34103 ¢ry-S1-20 Naples, FA 341(9
TITLE D [ pelete TITLE [J Change [ Addition
e PRUETT, DEANNA v K_d"_{’-“ Chanc b
STREET ADDRESS | 6563 VERDE WAY seeTaooress | 544 "f Sand LUe_dc,e_ ln Thei
ory-s1-2¢ | NAPLES, FL 34108 CITY-5T-2Ip Ne ples, FL 3410
TE D Xueme TITLE O Ctange [ Addition
NAME MILLER, LiSA ) NAME
STREET ADDRESS | 962 GROVE DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TITLE D [ pelete TINLE [J Change ] Addition
MAME HEMPEN, MARK NAME
STREET ADDRESS | 28691 SPRING TIDE CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 cITY-ST-ZIP
TITLE D ﬂ Dedate TITLE [ Change ] Addition
NAME GULARTE, FREDY NAME
STREET ADDRESS | 6590 GOLDEN GATE PKWY STREET ADDAESS
cny-S1-21P NAPLES, FL 34105 .. CITY-57-21P
TITLE D O petete TITLE "[J change [T} Addition
NAME CASE, CINDY ) NAME s e
STREET ADDRESS | 710 CLARENDON CT STREET ADDRESS
CHTY-ST-21P ‘NAPLES, FL 34108 . 7 CITY-S7-2IP ) )

12. | hereby certify that the infarmation supplied with this filing does nat qgifalify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplémeéntal report is true and accupate agid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recgiver or Musiee empowered to exegute thEs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght witl address, with all other ke e ered. :
J /7 W J)Q_S)o'] 239 Ju3-202]

SIGNATU RE * SIEHATURE AND TYPEDGH PRINTED NAFE OP-SIGNING OFFICER OR DIRECTOR Daytima Phona #

Cacciyn A . Hoovex



