FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 529675 & e 02-04-2008 90043 009 ***150.00

1. Entity Name
INDIAN ROCKS WOMAN'S CENTER, INC,

Principal Place of Business Mailing Address
1560 S. HIGHLAND AVE (/0 YOST COMPNAY PA
CLEARWATER, FL 34616-2372 1799 N. BELCHER RD., STE A

CLEARWATER, FL 33765

AT R A

2. Principal Place of Business - No P.O. Box # iling Address
Deti. Nawert
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 01152008 Chg-P CR2EQ34 (12/06)
240} U™ 4need N
City & State City & State 4. FEI Numbar Applied For
Qint Pete. FL 59-1722681 Nol Applicable
Z Country .32%)—] ' 0 C;:J:T‘ AS 8. Certificate of Status Desired | ?g';’asq l‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \J
NAUERT, JODELL
3401 66 TH ST. N. Street Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submuts this statemant for the purpose of changing its registerad office or registered agent. or bath, in the Stata of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, typed or printed nams of registerad agent and ttke I applicable. (NOTE: Regrtared Agent signaturs required wiven reastatng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 7 Delete me [JChange [T Adeition
RAME NAUERT, JODELL NAME
STREET ADDRESS | 3401 66TH ST N STREET ADDRESS
CITY-S85-2iP SAINT PETERSBURG, FL 33710 CIvY-ST-2IP
TITLE VvSTD 3 Delete TMLE [ Change ] Addition
NAME NAUERT, JODELL NAME
STREETADDRESS [ 3401 66TH ST N STREET ADDRESS
CITY-sT-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2P
TILE [ tetete TINLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-$T-21P
TILE [ befete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-21P CITY-§T-2IF
TIMLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further centify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaljona receiver of trustes empowered to execute this repor as requj Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

b h an address, mﬂmher like empaowaer (7 Z-’I )
b oy \ oot Dt Mawed  1-2i-0f F\-(620

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytmea Phone &




