FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT S t f S tat
ccretal y 0 ate
DOCUMENT # 768083 05-15-2008 90026 036 ****61 25

1. Eniity Name
THE PREGNANCY & FAMILY LIFE CENTER OF CITRUS
COUNTY, INC.

Principal Place of Business Mailing Address .
PREGNANCY & FAMILY LIFE CENTER 317 W TOMPKINS STREET mlgzﬁb‘d
317 W. TOMPKINS ST INVERNESS, FL 34450 US

INVERNESS, FL 34450 US )

. ! 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ‘ ||“ﬂ| IIIIl Ilm II |Il!! |I|I| llll ll||| I‘II] Iml Illll Iﬂ“ II”“ I| ‘|||

Suite, Apt. #, eic. Suite, Apt. #, etc. 04022008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2316370 Not Applicable
Zip Country Zip Y 5. Certificate of Status Desired ] ?ggesqmﬂnnal
8.-‘Narneand Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
- Name - -
SLAYMAKER, THOMAS E., ESQ.
2218 W. HWY 44:. Street Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL34453
) City FL Zip Code
ERL
8. The above named éntity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
- we.wqwmurmmwmim. {NOTE: Regtstied AGEnt SIGNAtse Nequingd whon reinsiating) ‘ DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 may 8e Make check payable to
Duo by May 1, 2008 Trust Fund Contribution, a Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ; ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
ME LD [ Delete TME Y [ Change Addition
NAE BURRELL, PETER NAE Ed Clarw o Cowrt X
STREEF ADDRESS | 600 E HOLLY STREET smeer aponess | 29 2o WO, F\C\&w°
cnv-st-zp | INVERNESS, FL 34452 o5t |l@apaom, FL 3Y46 |
THLE S [ Detete TALE D . K O Change [ adaition
NAME CAMPBELL, CYNTHIA NAME ot \\ w0 @h | Slr\o\m
STREET ADDRESS | 190 N MESQUITE PT swReeT A00eess | (o | SVE?“‘MQ.J Lev® 320
cry-st-2P | LECANTO, FL 34461 cTY-ST-7P QNW’Q\W L SEEA]
e P €1 Delets TmE ™ - [ Change  [34 Addiion
. GROSSMAN, MAUREEN N cavny Eowsten
STReET aboRess | 1599 N, ENDICOTT PT e ackess |2 1 S (D, Blasexisyoadt 1.
CITy-ST-7P CRYSTAL RIVER, FL 34429 CITY-ST-2P BQ L 7
FITLE D R Detete mE D . v \ . 1 change Iﬂ Addition
NS OWEN, MARGARET NAME Hetne O Bries
STREET ADDRESS | 9 WILD OLIVE CT smeeraooress | (o \ SE e o=
orv-g1-2P | HOMOSASSA, FL 34446 or-si-ze | (‘\l‘ stacKeer, EL 3 Lp'[aq
TLE T 1 Detete TME : O change {3 Addition
ot SLOUGH, SUSAN N & \a&b\\s\ N
STREET ADORESS | 952 CHERRY POP DR STRCET ADDRESS ‘g'nmc_c&s {1
omv-s1-zp | INVERNESS, FL 34453 ov-size Irasve @ wreSS, Tl T %
TME v ] Delete e D . . Ocenge X Addition
NAME Kﬁ‘i'ﬁ&\ n)e_G. Sd\ mPtET\'"ﬁFNNm NAME Fc%éi'r N\Heggzr'hﬁ& . Q&\UMR :
sreer aoRess | | IS0 X Dovekre 2. STREET ADDRESS [<S€ olasTIiCA ol , .
oz [Tioveeeess, FL SEESO sz |lecarwe L T¥Yb/ '
12. | hereby certify that the information supplied with this ﬁahrr\lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or. director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress. with afl other like empowered. -3 4%_3 6 9 4
SIGNATURE: %M @,/Lu—Afé’m 4’%{’0g/ 350 -~
SIGNATURE AND TYPEf] OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Dai Daysime Phons #




