2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # N02000005498 B ecretary of State

1. Entity Name
ORANGE BLOSSOM PREGNANCY CARE CENTERS, INC. 04-30-2007 90454 010 ****61.25

Principal Place of Business Mailing Address
1200 W AVON BLVD P.0. BOX 166
STE 202 AVON PARK, FL 33826-0166

AVON PARK, FL 33825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Wl“” "HI “I”

Suite, Apt. #, etc. Suite, Apt. #,
uite, Apt. #, etc uite. Apt. #. alc 04182007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
42-1574213 Not Applicanle
7 ; : ntry
® Country zm Couniry 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M IH -
551 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870-3869

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

< Ve

SIGNATURE
\ Slgnature, typed or primek} name of registered aganl and title If applicatle. {NOTE: Rogislered Agaent signature raguired whan rainstating) DATE

-.-", Filing Foe ls‘f%'gstzs 9. Election Campaign Financing $5.00 Moy Be Make check payable to

" Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B8 Deleie TTLE D % Change [ Acowmon
NAME BLAND, JAMES NAME RUSS ) DANID
STHEET ADDRESS | 25 FOREST HILL CRT STREETADDRESS | 30T N CAK. AVE:
omv-51-20 | AVON PARK, FL 33825 ov-si-2p | FT. MEADE, FL 338 41
TTLE D £ betete TITLE D B Change ] Adainon
NAME ALTVATER, ALLEN C Il NAME ALTVATER, ALLEN C. I
STREET ADDRESS | 49 LAKE HENRY DRIVE streeTs00Ress | 40, LaKe Heney Driv
CTY-5T-2P | LAKE PLACID, FL 33852 orv-stze. | laKe Plagid, fr 33852,
TTiE D O Delete TIIE ’ [ Change  [] Adduion
NAME AUTRY, DIANE NAME
STREET ADDRESS | 1227 ASPEN LN STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CITY-8T-2IP
TITLE STD 3 Delete TITLE O Change [ Addition
NAME CHILDRESS, SHARON NAME
STREET ADDRESS | 360 GROVE CIRCLE STREET ADDRESS
CiTY-ST-21P AVON PARK, FL 33825 CITY-5T-21P
THILE D O] Delete TITLE [ Change [ Addition
NAME COLLINS, SYLVIA NAME
STREET ADDRESS { 502 E MAIN STREET STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33872 CITY-ST-Zp
TITLE PD 5 pelete ME D Bd Chaage [ Addition
NAME DURANCE, JANICE HAME BuckLAND NANLY
STREET ADDRESS | 517 US HIGHWAY 17 NORTH STREETADDRESS | f {31 Dy ot c Ave.
omv-sT-2P | BOWLING GREEN, FL 33834 C-ST-ZP ) SEBRTANG, 33% 73

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee smpow execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmet aWss.

y other like empowered.
SIGNATURE: ¥-26 -0 &45-3€/-2r K

¥ 3IGNATURE ANR-TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Liuyume Phone #




