2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003974

1. Entity Name

WOMEN S LIFE LINE INC

Principal Place of Business
421 NINA RD
TALLAHASSEE, FL 32304

Mailing Address
421 NINARD

TALLAHASSEE, FL 32304

ED
StCRETﬁ?Y oF

pIviSION OF COR

PDRATlGH‘:

08 APR 28 AH11:35

DRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o5 Brishde P,
ite, Apt. #, etc. Apt. 4 .
Suite, Apt. #, etc Suite, Apt. 4, etc 04282008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
: 72/ 83-0449863 Not Applicable
2ip Country Zip Country ) ) $8.75 Additional
3;‘} 05—-— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GUNN, JO LAIRSEY
421 NINA RD
TALLAHASSEE, FL 32304

r gk
7

Styet Addrass (P.0O. Bex Number is Not Accaptable}

FAYL

City

Y274

FL

I ZipCode  —
3 o8

B. The above named entity submits this staterment for 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 regisiered agent.

SIGNATURE »
Shgnatwe, typed o prinled name of registerad agent and tke f apphcatie. {HOTE: Registerad Agent signalre raquirsd whgn feinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55.00 May Be Make cheék payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
e D [ Delete me [ change [ Additicn
NAME GUNN, JO LAIRSEY MAME . . de D i
STREET ADDRESS | 421 NINA RD steETamRess | [/ 656 DF - §Aee D
CITY-51-2P TALLAHASSEE, FL 32304 CITY-ST-ZIP 323305
TIMLE D 1 Delete TITLE [ Change [ Additien
NAME MCCRAY, CAROLYN NAME
STREET ADDRESS | 421 NINA RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-ZIP
TILE 1 oeletz TILE . (;__‘n [ addition
e it OO0 1 2651 995 F]
STREET ADDRESS STREET ADDRESS {4./23/,03-—-01 01?4—-0’33 *’H‘-
CITY-57-2IP CITY-ST-2IF
TITLE O peiers TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containeg 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 snall have the same legal alfect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachmant wiil address, with alt other like empoweared.
SIGNATURE: Cj@

Sy

SIGNATL "}&‘ND T\'PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone ¥

i \\ 99:‘\



