FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngCNl;Jm':AENT #N03843 02-16-2006 90033 037 ****6]1 .25
PREGNANCY RESCURCES, INC.
Principal Place of Business Mailing Addrass TR
2225 5 BABCOCK ST 2225 S BABCOCK 5T R
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R e DD G ERG

Suite, Apt. #, etc. Suite, Apt. #, eic. 02022006 Chg-NP CR2EQ37 (11/05)

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

59-2642341 Not Applicable
Zip Country Zip Country 5. Ceartificata of Status Desired ] gﬂ%;ﬁ&:‘;’;ﬁom'
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
- —_ Name e . -
MINOT, MICHAEL ESQ
319 RIVERIDGE BLVD STE 218 Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32922
City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed nama of agent and title it X (NOTE: Registered Agani signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees L Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD O Delete T vD [ Change [ Adition
NAME ALDRIDGE, FELICIA NAME
STREET ADDRESS | 2694 TUSCARORA CT STREET ADDRESS
CITY-$T-2P WEST MELBOURNE, FL 32904 CITY-S1-2IP
TITLE sD O3 Delete TITLE Ochange [ Axdition
NAME ODOM, MARY NAME
STREET ADDRESS | 4213 CHELAN DR. STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32934 CITY-5T-2IP
LT3 T : DX Detete TiTLE D O change R Addition
NANE COLLETTA, IRIS AN Don Lok S4 NW
STREET ADORESS | 3008-4 CLEARLAKE DR “STREETADDRESS |20, Heve e -
onv-sl-2P | MELBOURNE, FL 32038 cv-st-zr o Pay . L 339071
LE M Delete e m T [lchange B Addition
Ak PRINCE, PAMELA NAME Thomas B _
srReET AD0Rcss | 713 SPRING LAKE DR. smeciookess ()0 Wyt (o NE
CITY-ST-21P MELBOURNE, FL 32940 CITY-S7-2P \m qo1
TInE VD O Detete e P (¥ Crange [ Addition
NAME BALL, LESTER NAME ) ’
sTReet ADORESS | 60 N POINCIANA DR STREET ADDRESS [F) Cn,mela, Ve
cmy-s-2P | SATELLITE BEACH, FL 32937 cwv-st-2p {andeilite 6306‘1 L 339371
Tme D : ) Detete TmE D, _ Ochenge (] Addiion
NAME WARE, VONDA - NAME Linda Evns oot ¢k
smaEe1 AooResS | 1003 PALM BROOK DR smeeromess | 3075 YAnigitt
on-si-2p | MELBOURNE, FL 32940 ovsize [Melboorne, EL 329

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and acgAate and that my signature shall have the same lagal eflact as if made under cath; that | am an officer or directar
of the corparation or the receiver g i} empowered 1o exhéute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ike ermpowerad.

/[7/7/ / T Free e A-éfm?,m& $24-72-t2F

$IGHATORE BND TYRREGR pWWwd OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




