" 2006 NOT-FOR-PROFIT CORPORATION ‘“'
ANNUAL REPORT

DOCUMENT # N05000003974 Pritocees
1. Entity Name '
WOMEN'S LIFE LINE INC
06 HAR -6 P I2: 36
Principal Place of Business Maiting Address s N -
421 NINA RD 421 NINARD AL LiATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 + L LRI
2. Principal Place of Business 3. Mailing Address Mmmmm‘m tlii
Suite, ApL. 4. etc. Sufte. Apt. #. elc. Cha-NP CR2EQ37 (11/05)
City & State City & State 4. FEi Number Applied For
: ¥3-09Y 9563 Not Apphcable
o Coumtry = Courtry 5. Certficate of Status Desred ] g&w
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogictersd Agont
Name
GUNN, JO LAIRSEY
421 NINA RD Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signeturs, typed or praxed name of agent and Ue o . (NOTE: Regesteted Agent Spnanss raquirad whian reinstatng} DATE
Flling Fee iu $61.25 9. Election Campaign Financing $5.00 may Be Makes check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foas Florida Department of State
10, OFFICERS AND DIRECTORS | EXB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T o O oce mme Clchange [ Addtion
RAME GUNN, JO LAIRSEY NAME _..],—.l.:”_:!:E;—'l 1 —":'1 1
STREET ADRESS | 421 NINA RD STREET NIRESS D3520/06--01030--026 #6125
CINY-57- 20 TALLAHASSEE, FL. 32304 cv-gI-ap
TINLE D [ Deiets nnE dcChange [ Adition
HAME MCCRAY, CAROLYN WAME
STREET ADORESS { 421 NINA RD STREET ADDRESS
ony-s1- 19 TALLAHASSEE, FL 32304 oy-sT-If
nILE O peree TME [Othnge [ Akttion
NAME NAVE
STREET ADDRESS STREET ADDRESS
GIY-S1-2P GrY-S1-2P
NNE O pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1- ¢ CIrY -S1- 2P
TIE O velete NNE O change [ Acdition
MHAME MAME
STREES ADDRESS STREET ADDRESS
GIY-51-IP CIFY-S1-2P
Tne O Detere TnE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-8° OiY-51- 87

12. | hereby certity thal {he information supptied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cestify thal the information
n')dtcatedmunsrepmorapplenmmreputlsu'ueandacmraleammatmygg\anxeshauhavemesmmlega!eﬂeuﬁdmademoam that | am an officer or director
oflhecorpaaumauwrecewe(umeeefmedmexeummxsremasremmedbychamam? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with iaddnasﬁ wnhallomerhkeenmner

SIGNATURE: 3-¢-0L

mmmmmw OFRICER O =3 Date Daytsme Phone §




