" 2006 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # 529675 Secretary of State
1- Entity Name 02-27-2006 90087 024 ***150.00
INDIAN ROCKS WOMAN'S CENTER, INC
Principal Place of Business Mailing Adcress
1560 S. HIGHLAND AVE 1560 S. HIGHLAND AVE
TR
2. Principal Place of Busiress 3. M iing Address
' r \z st & Lompany PA
Suile. Apl. ¥, elc. SULIB 1. #, etc. 15t MOORE CR2EQ34 “0/05)
1754 N'Beicher 04, Sk A
City & Slate Cjty & Slale 4. FEI Number Applied For
C,CCL a—“'ﬁl’ FL 58-1722681 ' Not Applicable
Zip Country Country . ) 8.75 aAdditional
33'7L0 g US }q_ 5. Certificate of Status Desired ] Eee Requirer;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
i Name
gf(;\:liABVSA'H:l g:‘rokaS Streel Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33710
City FL | Zip Code

8. The above named entity submils this statemant for the purpese 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

Signaure. typed or (NOTE: Regictned Agemt signatizee reriired when reinsianng) DATE

9, Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [3 Added 18 Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ pelete TE [ Change [ Addilion
NAME NAUERT, G. MICHAEL NAME
STREET ADDRESS | 3401 66TH ST N STREET ADDRESS
CiFy-ST-7IP SAINT PETERSBURG FL 33710 chy-st-aw
TITLE VSTD O celete THLE [ Change [ Addttion
NAME CANAVAN, THOMAS HAME
SIREET ADDRESS 3401 B6TH ST N STREFY ADDRESS
Chy-S1-2P SAINT PETERSBURG FL 33710 CITy-ST-2ip
mr e R i ST SON 0. 1}1.4 U [O-Changs. _T7 agdivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST- 7P
TITLE [T Detete TmE [ chamge [T Acdition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CHY-ST-2IP CITY-ST-2F
ILE O pelete TITLE [ Change (T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-71P
ILE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREEI ADDRESS
CITY-ST-21P LTy -$1-2IP

12. | hereby certily that the infarmation supplied with this liing does not guality for the exemplicns contaired in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ot the receiver or lrustee ampowered to execule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an altachment ress, with ¢
ofiefot,  (127)724-0949

Dato Dayime Phono #

SIGMATURE:




