2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N02000005498

1. Entity Name
ORANGE BLOSSOM PREGNANCY CARE CENTERS, INC.

Secretary of State

05-01-2006 90453 001 ****61.25

Principal Place of Business
1200 W AVON BLVD

STE 202

AVON PARK, FL 33825

Mailing Address
P.0. BOX 328
SEBRING, FL 33871

AR A RV

2. Principal Place of Business 3. Mailing Adcress
9. 0. Bop [bb
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State Cily & Sta 4, FEI Number Applied For
AVor 53{04\ EL 42-1574213 Not Applicable
Zip Country 3}?) ?\(D -0 l Lb Couniry 5. Cerlificate of Stalus Desired O ?g‘gsqﬁf:;ﬂma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
R Name
ABLES, CLIFFORD M Ill
551 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870-3869
City FL l Zip Code

8, Tha above named entity submits this statement for the purpase of changing its register_ad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE :
- .' Signature, typad or pcd'h.-d nama of regi 2gert and ttle ¢ {NOTE: Ragrstarec Agant signafure required when reinstating) DATE
.
Filing Foe I13'$61.25 9. Elsction Campaign Financing $5.00 May Be Make chack payable to
Bue by Ma",;j".@:.gooa Trust Fund Contribution. Added to Fees Florida Department of State
10, *i @FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 10
e 8] [ Delete TME (I Change [ Addition
NAME BLAND, JAMES NAME
STREETADDRESS | 25 FOREST HILL CRT STREET ADDRESS
CITY-sT-27IP AVON PARK, FL 33825 CIFY-Si-2P
e cD ] oelete Tme D DO hange [ Addition
NAMEE HIGNIGHT, GRANT NAME ALTVATER, ALLEN C . TIT
SIREET ADDRESS | 1681 SR 64 EAST smeTAboRess | 449 LA KE HéNR-Y DapwvE
omy-sT-z¢ | WAUCHULA, FL 33873 ov-size | LARE PLACAD, FL 33853
Tme D (7 Detete e v O] Change [ Addition
NAME AUTRY, DIANE NAME
STREET ADDRESS | 1227 ASPEN LN STREET ADDRESS
CITY-5T-27 WAUCHULA, FL 33873 CITY-51-1P
TITLE STD [ Deteta THE [ Change [ Addition
NAME CHILDRESS, SHARON NAME
STREET ADDRESS | 360 GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
THLE 53 [ Delete TITLE [Jchange [ Addition
NAME COLLINS, SYLVIA NAME
STREET ADDRESS | 502 E MAIN STREET STREET ADDRESS.
CITY-ST- 1P WAUCHULA, FL 33873 CITY-ST.2IP
e D [ Dekete THLE P/D B Change (] Adiiion
NAME DURANCE, JANICE NAME
STREET ADDRESS | 517 US HIGHWAY 17 NORTH STREET ADORESS
CIY-ST-21P BOWLING GREEN, FL. 33834 CITY-51-21P

12. | heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empawerad to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

NG

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ArpoCcSS

Cato




