2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N02000006293
TALLAHASSEE FUNDING ABORTIONS NOW,
INCORPORATED

ecretary of State

04-28-2005 90221 016 ****61.25

Principal Place of Business
307 SWEETBRIAR DR
TALLAHASSEE, FL 32312

Mailing Address
301 SWEETBRIAR DR
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

AT ARFAGARCN

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01042005 chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
03-0479473 Not Applicabie
Zip Country . . Zip Country 5. Certificate of Status Desired | ?gg?q l.::l:;tional
6. Name and Address of Curraﬁi Registared Agent 7. Name and Address of New Registered Agemt
: Name
JACKSON, D LYNN
301 SWEETBRIAR DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regislewd agent ana litle f applicable.

- (NGTE: Aegistared Agent signature required when reinstating) DATE

Flling Foo is $61.25

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE O Change [ Addition
NAME JACKSON, D LYNN NAME

STREET ADDRESS | 301 SWEETBRIAR DR STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-5T. 2IP

TITLE vD [ Delete TITLE [ Change  [] Addition
NAME ROE-SEPCWITZ, DOMINQUE NAME

STREET ADDRESS | 229 W WHETHERBINE WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32301 CITY-5T-ZIP

e D \?[mete TLE ‘Cmg ANE {E;Chanue ] Addition
HAME BARBANELL, LISA NAME {S v VAL O

STREET ADORESS | 1555 DELANEY DR #8606 swTss | O © 7 o ‘/“30 v

cy-st-zP | TALLAHASSEE, FL 32309 CITY-ST-2P T AAAA S F"a 32.30 c/'
i SD O Delete TNLE - O Change [ Adaition
NAME SMITH, SHELLY NAME

STREET ADDRESS | 7419 HEIDE HILL TRACE STREEY ADDRESS

CIFY-§1-21P TALLAHASSEE, FL 32312 CITY-5T-2IP

TITLE {1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-ST-ZIP _ _ ciTy-st-29

TILE O petete TILE [JChange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-ST-2P CITy-gT-2IP

12, 1 hereby ceriify that the information supplied with this filing does not qualily for the exempition stated in Section 119<0?$3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal e

fect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’

hefos [5G~ 019

SIGNATURE ANB/\ ED OR PRINTED NAM|

SIGNING OFFICER OR DIRECTOR

Dals Daynvme Phonre #

{ /]




