FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000014604 05-01-2006 90431 015 ***150.00
1. Entity Name
ABORTION BY PILL, INC.
Principal Place of Business Mailing Address Juvul104b ‘
609 VIRGINIA DR 609 VIRGINIA CR.
ORLANDO, FL 32803 ORLANDO, FL 32803
e Ve (ANTCESCMD RSSO
Suite, Apl. 4, etc. Suite, Apt. #, efc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3561203 Not Applicable
Zp Country Zip Gountry 5. Gertificata of Status Desired [ Eeaegesq t‘:‘;f:di“ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENDERGRAFT, JAMES S
609 VIRGINIA DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803
City FL l Zip Coda

8. The above named entity submils 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.

SIGNATURE
Sigrature, typed or printed name of registerad agent and Liie it applicable. (NOTE: Ragistered Agent signalura required when reinstaung) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [ changs (] Addition
NAME PENDERGRAPT, JAMES § NAME
STREET ADDRESS | 609 VIRGINIA DR STREEF ADDRESS
CITY-S3-3iF ORLANDO, FL 32803 CITY-Si-21P
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-21P
TILE (O patete TITLE [ cthange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IF
TILE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oetete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP Cily-5T-2F
TME O atete TiLE [T Changs [} Addition
HAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-21P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered Lo gfhecute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregd, with all ol likg em) ered.

&

SIGNATURE:

cmlu ND TYPRRORFPRINTEDNAME OF 5 PFFICER OR DIRECTOR I Date 7 Daytime Phone #

U v




