FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N03843 04-20-2007 90075 022 ****61 .25

1. Entity Name

PREGNANCY RESOQURCES, INC.

Principal Place of Business Mailing Addrass q “ Yl

2225 5 BABCOCK ST 2225 S BABCOCK ST

MELBOURNE, FL 32501 MELBOURNE, FL 32901

2. Principal Flace of Business - No F.O. Box # 3. Mailing Address H"Nlllu m“ “m ‘I"[l‘l" N“ Hl“l‘lu ||I“ mu mn ‘l“m I'I"’

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2542341 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agont
Name

MINOT, MICHAEL ESQ

319 RIVERIDGE BLVD STE 218 Street Address (P.0. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed nama ot registared agent and tille it applicabla. {NQTE: Ragisterad Agant algnature reguirad when rainslating) DATE
F[lh{é Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due '-).)y May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD —Nhee residenr! Ditec ol Moo TIMLE PO [ change [ Addition

MAME ALDRIDGE, FELICIA NAME V“ olew W\DTYIS

STREET ADDRESS | 2694 TUSCARORA CT STREETADDRESS | 27 3 Soaund®y Ruin

CIvY-ST-2IP WEST MELBOURNE, FL 32904 chy-st-2IP m&“oour ne. = 22 0‘ L{_Q

TIME sD Secr&gxg [ Dhreckoe O elete TIMLE [ ) i (WThange [ Adsilion

NAME ODOM, MARY MAME Mary 0 domy

STREET ADDRESS | 4213 CHELAN DR, STREET ADDRESS | ¢ | ?LC heloon Or”

omv-s1-2p | MELBOURNE, FL 32934 oStz pvelosyne o 329.3Y

TE O TreasSuver | Divechre  Bfe e To [ Change  [Ldition

NANE LOCK, DON NAME Tohn Wileh

STREET ADDAESS | 836 SERENADE ST NW STREET ADDRESS | 2677 Ok 'Q_ hoT"‘ﬂL < \'

crv-si-zp | PALM BAY, FL 32807 eS| Melbauyne EL 32904

TOLE M Meanaq ;'ﬂS Sureckoll & Delete TINE vD Ol chenge  (B&aiticn

NAME BEST, THOMAS NAE swen hes

STREET ADORESS | 1081 HOYT CT NE STREETADDRESS | 2> 3 | S1evro. S'\- -

CITY-ST-2IP PALM BAY, FL 32907 CITY - ST-2IP IV\ c‘ bau_ ‘he EU Qq 3‘5—'

TIE PD President DirechoRe & Delete e Clchange  [Kdsition

NAME BALL, LESTER NAME

STREET ADORESS | S0 CAMELIA AVE STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH, FL 32937 CiTY-ST-2IP

TILE D Digectol [ etate TILE o] _ i Thange [ Agaition

NAME EVANS, LINDA NAME inda. Evansd -’-

STREET ADDRESS | 3175 KNIGHT CAK CT STREETADDRESS | 2i 7% K gh Foek €

CITY.5T-2P MELBOURNE, FL 32934 ciry - 57-2P He‘baurnr JEL 329 3"/'

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11'9. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 3”4477 Z21-LF8-9)9&

SIGNATURE AND TYPED CR P| NAME OF SIGNING OFFICER GR DIRECTOR V4 um/ Daytime Phone #




