2

. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000006200 02-01-2007 90028 035 ****61 25
1. Entity Name
THE WAKULLA PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address T
32 DUCK POND DR 32 DUCK POND DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, F1 32327
R NS R RO RGO A

Suite, Apl. #, etc. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

] 20-5189403 Not Applicable
“ip Country e Country 5. Certificate of Status Desired O ?ese' zesqi:?:;ﬁmal
6. Name und Addregs of Currant Repistared Agent ] ) *. Hameg and Address of New Registared Agent
] Name
BARNES, JAMES
72 BUNTING DR Stieet Address {P.C Box Number is Not Acceptable)
CRAWFCRDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of registerad agent.

o

SIGNATURE

Signatwe, lyped of printag name of regisiered agent and titla if applicable. (NOTE: Registerad Agent signaiure required when reinsiating) DATE
Filing Fee is. $61.25 §. Election Campaign Financing $5_00 May Be Make check payable to
: Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
e ™
10. " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete THTLE [ Change ] Additicn
NAME GAVIN, NORA NAME
STREET ADORESS | 219 MARIE CIRCLE STREET ACDRESS
CAy-§T-21° CRAWFORDVILLE, FL 32327 Cay-s1-2p
TITLE D O oelete 1I7LE {J Change [ Adoition
HAME WELLS, MOLLIE NAME
STREET ADDRESS | 66 HUMMINGBIRD LANE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TITLE [3 etete TMLE O change [} Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZP CITY-ST-2iP
TimE O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST- 2P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-57-21P .
TITLE O petete TITLE {0 Change - [ Addition
NAME - NAME -4
STREET ADDRESS | - STREET ADDRESS ’
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweded to execute Ihis report as required by Chapler 617, Florina Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AL Ml S 077

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




