2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # N06000002086
17 Emity Name Secretary of State
THE HOUSE OF JUDAK FOR HURTING WOMEN INC. 02-07-2007 90043 031 ***761.25
Principal Place ol Business Mailing Address
2204 N 36TH STREET 2204 N 36TH STREET
TEMMCRE R
2. Principal P!ace ol Business - No P.C. Box # 3. Mailing Address
AOHY Al 3™ Strect
Suile, Apl. #, cle. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Slate . City & Slale 4. FEI Number w1 Applied For
[ (—\ P n ] N p’oﬂld ﬂ Not Applicable
Country Zip Country . ) 8.75 Additional
3 3(0 0 5 q({va H[ “C, O e, L\ 5. Cerlificaic of Staws Desired O l§ee Hequirecllmna
6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, ANITA L Street Address (P.O. Box Number is Nol Acceptable)
2204 N 36TH STREET
TAMPA FL 33605-4444
Cily FL Zip Code

8. The abave named enlity submits this slalement for the purpose of changing ils registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE Anida L. \A(F\ (Kér }-A9-07

Signature, typed or prnled narme of 1egistered agem and lile 4 apphcable. (NOTE: Fegislerea Agent signature required whern remnstaning) DATE
FILE NOW: FEE IS $61.25 9. Election Campa'sn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO CFFICERS AND DIRECTORS IN 10
JE M 1 pelete N Rl [Jchange [ Addilion
NAME WALKER, ANITA L NAMI '
SIRECEADDRESS | 2204 N 36TH STREET STREET ADDFESS
CIIY - ST-2IP TAMPA FL 33605-4444 CITY ST-21F
It [ Dejete I1TLE O change [ Additivn
NAME NAME
STRFET ADDRLSS STREET ADDRESS
CllY §1-2IP CITY-ST- 2IP
fiiti O celole TIF O Change [ Addition
NAME HAMT
STRIET ADDRESS SIRCET ADDRESS
ciy-si-72Ip cily-s1 ap
I [ Detete e O change [ Addition
HAME NAME
SIREET ADDRESS SIREE] DD $5
CIY-$1 7P CITY SI- 710
L T pelete 1LE [ Change (] Addition
NAMI NAME
SIREL | ADDRESS SIRETT ADDRESS
CIIY-ST AP chy 81 AP
1IE O pelete Il il Change [ Addilion
NAMI NAMI
SIHLET ADDAESS SIREL| ADDRESS
CITY-ST-7IP CITY-SI-7IF

12. | hereby cerlﬂx that the infermation supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statules. t further certify that the information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer or direcior
ol.ihe.corporalion or tha roceiver or Iruslen empowerad 1o execule Lhis report as rcqmred by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all olher like empowercd

SIGNATURE: Auila L . Walker me “;( Welbeo 19507 §1% 242- Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylew Prare ¥




