2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # N00000006060

1. Entity Name

DOLLARS FOR MAMMOGRAMS, INC.

Secretary of State

02-27-2008 90011 030 ****61.25

Principal Place of Business
P.0. BOX 366
ENGLEWOOD, FL 34285-0366

Mailing Address
P.0. BOX 366
ENGLEWOOD, FL 34295-0366

guvsoovy

IR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite. Apt. 4. etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliea For

31-1753063 Nor Applicable
Zip Country Zp Country - P $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
8. Name and Addross of Current Reg od Agent 7. Name and Address offiili¥ Rogistered Agomt

Erraery e -
WOEEF, LORI W Scone qu—'—'\&*" glrr“i\pm Lot W (&a_mq. =<1 ‘”‘-“‘)
686 NORTH INDIANA AVENUE :GQ t ﬁdfﬁ .0z Box Number is Not Acceptable) —- —_
SUITE A (hew W\ﬂ-’"“ BE DAL’F A ames Aen e

ENGLEWOOD, FL 34223

hme

7

-S"_u ﬁ:@-)ﬂg
¥

le

FL ‘E{)C de :

8. The above named entity submits this staternant for the purpose of changing its registered office & registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrature, fyped or preted name of reg:tered agent and tje 4 appicanie. (NCTE: Regiared Agent sonature requred when ranstangh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo | - Make cheik payabie toir* . ¢
Due by May 1, 2008 ) Trust Fund Contribution. Added to Feos ' Florlda Dapartmont of State:
10. . OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES T0 OFFtCEﬂs AND DIRECTORG 1N 10
ME PD &d Delete TiLE _. [ Crangé ™" I:lAddmon
NAME SCHROEDER, GRATIA D NAME
STREET ADORESS | 2602 HERMITAGE BLVD STREET ADDRESS
CITY-ST-ZP VENICE, FL 34202 CiTY-51-2P
TME vD DR} Delete TITLE [ Crange [ Aduition
NAME KOQUBA, CAROL NAME
STREET ADDRESS | 470 CREEK LANE DRIVE STREET ADDRESS
Cy-ST-2IP ENGLEWOOD, FL 34223 oITY-5T- 19
TILE 8 B4 Detere e _S] BChange  [J Aduition
NAVE KOWBOY, CAROL NAME powo \
STREET ADORESS | 470 CREEK LANE DRIVE STREET ADDRESS '70 Cree)
amv-s-2° | ENGLEWOOD, FL. 34223 , CITY-57-2P rvq\e—w O p:L“bL}jg_B
mE PD O oetete TME —Ie /D] T T -~ -~ @ Change [ Adction -
NAME BERTLER, RITA NAME B \ \ R \,_‘,
STREET ADDRESS | 1030 LAMPP DRIVE STREET ADORESS Mﬁil‘pp .Df‘ i V-"’
CITY-ST-2P ENGLEWOOD, FL 34223 CTY-ST-2P h—":n_aq\e,uo o Q E 2u EQE
TLE D 1 Detete TILE D . x Change [] Acdition
HAME WOLFF, LORIW HAME Eme(‘«) gi A
AN ..A-\ 2, Derte
STREET ADDRESS | 686 NORTH INDIANA AVENUE #A STREET ADDRESS (o g(, 5 +
cv-si-z¢ | ENGLEWOOD, FL 34223 cY-S1-2P Eng \e,mon_c@ ': )— 24 2 22
TMLE D O velete TITLE v / dJ M crange [ Aceition
NAME MATHEWS, JOAN NAME \\
STREET ADDRESS | 1745 GULF BLVD STHEET ADDRESS ‘.9 ) I TN fLO
CITY-ST-2P ENGLEWOOD, FL 34223 GV-§1-2P

12. | hereby certi

indicated on this report or supplemental report is true an

SIGNATURE:

that the information supplied with this fl|ln§ does not gualify for the exemptnons comametﬁn Chapter 119, Floridd Statutes. | further certify lhat the |nfo:manon
accurate &nd that my signalure shall have the same legal effect as if made under. ath:.that § am an officer or directof
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appeara in Black 10 or-Block-1 §.if
changed, or on an attachment with an address, with all ather like empowered. N -




