2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000704

1. Entity Name

LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

10611 TAMIAMI TRAIL N
STE A-4
NAPLES, FL 34108 US

Mailing Address

10671 TAMIAMI TRAILN
STE A-4

NAPLES, FL 34108 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90056 009 ****5].25

D

01312008  Chg-NP CR2E037 (12/06)

City & St Gity & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 3

Feo Required

6. Name and Addiess of Current Registered Agent™

~ 7. Name and 'Addrass of Noew Registored Agent

HOOVER, CAROLYN
826 ANCHOR RODE DR
NAPLES, FL 34103

- Na_me D €

MNNA PRVETT

Street Address (P.O. Box Number is Not Acceptable)

L4063 YereE DAY

' NARES

FL ™% 0%

the obligations ¢f registered agent.

8. The above named entity submits this st/a? for the purpose of changing its regigtered office or registered agent, or bioth, in the State of Florida. [ am familiar with, and ac¢cept

M \b&; 7 na-@u(#

SIGNATURE

ah

Frbed of prinied Fame of Tégisiered agent and Lile # Bpplicable.

> (NOTE: Ragisteted Agent signature requked when reinstating) . . .. .. ...
1

- " Filing Fee Is $61.25 9. Election Campaign Financing * $5.00 may Bo
Due"by May 1, 2008 Trust Fund Contribution. Added to Fees * rida Depa f S ,.:-f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TILE o O Detete TILE [ change [ Addition
NAME HOQVER, CARCLYN RAME
STREET ADDRESS | 826 ANCHOR RODE DR STREET ADDRESS
cry-St-29 NAPLES, FL 34103 CITY-$T-2IP
TMLE D [ pelete TIME O change [ Addition
NAME PRUETT, DEANNA NAME
STREET ADDRESS | 6963 VERDE WAY STREET ADDRESS
CITY-81-2F NAPLES, FL 34108 ” CTY-§5- 29
TMLE D [ Delete TITLE [ Change T Addition
HAME EISEL, TRUDY D NAME
STREET ADDRESS | 5256 CORAL WOOD DRIVE STREET ADDRESS
CiTyY-ST-2IP NAPLES, FL 34119 COY.ST-2IP
TITLE D [ Detete TIE (O Change [ Addition
NAME HEMPEN, MARK HAME
STREET ADDRESS | 28691 SPRING TIDECT STREET ADDRESS
CITY-51-71P BONITA SPRINGS, FL 34135 CITY-ST-2IP
THLE D . L. [ pelete TME O change [ Addition
NAME "CHANCY, KAREN . ' NAME o
STREEY ADDRESS | 5844 SANDWEDGE LANE #1101 voE STREET ADDRESS P
oY-ST-ZP | NAPLES, FL 34110 ' - " GY-51-2P S e .
me's S=p T T s T O Detete - ME- = == |+ - == - -. " [ Change.... [] Adsition -
NAME CASE, CINDY NAME
STREET ADDRESS | 710 CLARENDON CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer of director

of the corporation ¢r the receiver or trustee empowered i execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegrt with an address, with all,6ther like empowere

W, d@éﬁm’!&#&é’ff

SIGNATURE:

l}r
3970007

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

21tfos

Dayuma Phone 4




