FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N00000006060
1. Entity Name 01-25-2007 90037 015 ****6]1 .25
DOLLARS FOR MAMMOGRAMS, INC.
Principal Place of Business Malling Address
P.0. BOX 366 P.0. BOX 366
ENGLEWOOD, FL 34295-0366 ENGLEWOOD, FL 34295-0366
b (N
Z Principal Place of Business - No PO, Box # 3. Mailing Address ’E ‘ 1l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Applied For
31-1753063 Not Applicabie
Zp Courtry Zp Country 8. Centificate of Status Deslred O ?: Z:‘:dr:;mm‘
6. Namo and Address of Curront Rogistered Agent 7. Namo and Addross of New Registered Agent
Name
WOLFF, LORI W
886 NORTH INDIANA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITEA
ENGLEWOOD, FL 34223 ]
City FL , Zip Code

8. The above named entity eubmits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatuse, typad of crnked ranme of regrteved agent and titke f appicabie. {NCTE: Regeaverad AQEVit SiQNERAe edpurad whsn renstatng} DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 may B0 Maka check payzbls to
Due by May 1, 2007 Trust Fund Contribution. a Added o Feas Flarida Departmant of State
0. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PO B Detete e Sc_]ru-oeale"“ Srakhel D B charge (] Aadition
MAME DRURY, KARIN NAME ._2.60;)\ ‘.{em 8\\)
STREET ADORESS | B4 WINDSOR DRIVE STREET ADDRESS o ‘ZL_ o
orv.st.zr | ENGLEWOOD, FL 34223 CITY- ST 2P Uenie ) A9
e vD 3 Detete TE S IX) Crange ] Aodhion
NAME KOUBA, CAROL NAME lQ()u_bCL'SCCLJ"O D nua—
STREET ADDRESS | 470 CREEK LANE DRIVE smeaness | L7 0 Creaeh }aneisl =3
oTv-S-2 | ENGLEWOOD, Fl. 34223 CITY-57-2P ]e uoorxﬁl F'L_ 24
™me sTD 14 Detete THE R crange 7 Aggison
NAME SLATTERY, IRENE RAME + \{
STREET ADDRESS | 1845 A. MANOR ROAD STREET ADDRESS e‘ JC C1OAN_- FIraRr e
ov.sh2f | ENGLEWOOD, FL 34223 oTY-S1-2P orb\q_ EL 22993
TTLE PD 2] Detete TLE P, c-__ ] Change ] Addition
N BERTLER, RITA N /D/ f— Pq-\-az)
STREET ADORESS | 1030 LAMPP DRIVE STREET ADORESS o 3 (g uc;;j mnv '_{
oTv-s1.2¢ | ENGLEWOOD, FL 34223 £rTY-ST- 2P n-cl e R
THLE D O Deete TMLE [ Crange ] Additior
RAME WOLFF, LORI W NAME
STREET ADORESS | BB8 NORTH INDIANA AVENUE #A STREET ADDRESS
ony-81-2¢ | ENGLEWOOD, FL 34223 oy-ST-2P
TME D Delets e D S Change (] Adttion
NANE CASTELLANO, KATHY R NAVE ma;\-h-g-_os 3‘0%
STREET ADORESS | 1917 NEPTUNE DR. SThEET ADORESS | |7 45 G Jv
oT-S-2F | ENGLEWOOD, FL 34223 oTY-S1-2F Fire \pu‘:\oaﬂ BUHD

12. | hereby cartily that the information suppiied with this fi ﬂmg doeas not qualify for the exemptions contained h{Chapter 119, Forlda Statutes. | further certity that the Information
indicated on repor of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an ailachment with an address, with all other like empowered

SIGNATURE: (R ve_Rorter @zﬁz&xﬁz,@m Qna:)n oD Lﬂgj—ﬂgﬁ/

MGNATURE AND TYPED OR FRINTED NAME OF 3153040 OFFICER OR DIRECTOR




