FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # 729802 ry
1. Entity Name
LIFESOUTH COMMUNITY BLOOD CENTERS, INC.
Principal Ptace of Business Mailing Addrass
4039 NEWBERRY ROAD 4039 NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
o " ‘ ) , 07032006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ' = Fopied o
59-1545914 . Not Applicable
. - T S T = . L . .. | 5 Ceriicate of Status Desired 28'75 Additional
: S SRRSO O ) ' t Lol L S SRR o a8 Required _

8, Narrla and Address of Curnnl Raglat-md Agent ) N ) . ‘ - 7
211NE FIRST ST v DO'NOT WRITE

E.F 601 Co -
GAINESVILL L 32 - - lN THIS SPACE

; f" Kl

8. The above named entity subsmits this statement lor the purpese of changing its registered oﬂace oF reglsiered agent, or both, in the State of Florida. | am Iamlllar with, and aceapt
the obligations of registered agent,

SIGNATURE
. Signature. typed or prnted name of segistered agent and bille If apphcatée. (NQTE. Asgisterad Agent signature required whan reinstaung) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Be
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS o e C e L
TLE cD P e e e
MAME BAKER, PHILIP H. “ ’ '
STREETADCRESS | 7020 LAKE SHORE DR. ) ) )
or-S2P | GAINESVILLE, FL R P HOODNOSTOTIY .
TLE vCD R | P R -E:EI] Uﬂl 7000
NAME BYRD, REEVES H., JR.
STREETADORESS | 3632 N.W, 52ND AVE, . o e
Cv-ST-7P | GAINESVILLE, FL S r S
it TD : : '
NAME -| SHAFER, WILLARD G.

P
SIREET ADDRESS | 1428 N.W. 47TH TERR. R & Ta
CITY-5T-2IP GAINESVILLE, FL . Do NOT WR'TE .

FE - INTHIS SPACE.

BRENAN, MIKE
STREETADDRESS [ 3102 SW 1ST WAY
CHY-ST-21P GAINESVILLE, FL 32601 . ’ S

TITLE CEO S R VL

NAME ECKERT, NANCY A e

STREET ADDRESS | 4809 SW 3RD PLACE ‘

Ciry-§7-2P GAINESVILLE, FL . N ‘ C ‘ e o 3
TITLE : . . ‘w‘ ’ T o f o ".‘”:' ' "", o

STREET ADDRESS i K i Tl SRV

Ciry-g1-2p Co D T U PSR L L

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florlda Statutes | further certify that the |nf0rrnat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made unger oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 Bxecut
changed, or on an attachment address,.will

SIGNATUR

is report as requirad by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

d o b B52-224lbet

TURE AND ED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR / Date Daybme Phona 4

( N



