2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003974 FILED
1. Entity Name
WOMEN'S LIFE LINE INC
07 HAY - AHH 22
Principal Place of Business Mailing Address TE CRDTARY GF 50A7 ir
421 NINA RD 421 NINA RD LL“H“ 3¢ L FLOR] DA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
TS LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2E037 (12/06) 07
City & State City & State 4, FEI Number Applied For
83-0449863 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese';esqﬁdm?io“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GUNN, JO LAIRSEY

421 NINA RD Straet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32304

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titla it applicable. {NCTE: Registerad Agent signaturs required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be * . Make check paﬁab]e to. -

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees "Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ velate e [ Change [ Aoditior
NAME GUNN, JO LAIRSEY NAME
STREET ADDRESS | 421 NINA RD STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32304 CITY-ST-7P
TE D O petete M [ Change [ Addition
NAME MCCRAY, CAROLYN NAME
STREET ADDRESS | 421 NINA RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CITy-ST-2IP
ATLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete IMLE [ Change [ Addition
NAME NAME — -

. o Twe o Fon B o R

STREET ADBRESS STREET AUDRESS J! E!I:z 1 D e ,)':' 15937
CRY-ST-7F CITY-ST-2IP US.‘ 14.‘ D f""Ul UGB DLB **bl 2:.:'
TIE £ perete TILE O3 Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TInE [ oetete e O Change [ Adition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP

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 report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

S-/—07

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:




