2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000006200

1. Entity Name

THE WAKULLA PREGNANCY CENTER, INC.

FILED
2008 APR29 PH [: 52

Principal Placa of Business
32 DUCK POND DR
CRAWFORDVILLE, FL 32327

Mailing Address
32 DUCK POND DR

CRAWFORDVILLE, FL 32327

SECRE .- UF 9TANE

TALLAHASSEE. FLORIDA

2. _Principat Place of Business - No P.0. Box #

R0 \Dood.ile H—wﬂ

3. Mailing Address

Po.d

120

R AATRIRE Y

Suite, Apt. #, atc. Suite, Apt. #, elc.

04282008 chg-NP CR2ZE037 (12/06)
City & Stat City & State A 4, FE) Number Applied For
Conrtordrviite  PU | Cramls dvile. AL 20-5189403 ErrEm
Zip Country Zip Country " , $8.75 additional
5.2-%2:—\ Btﬁup 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nameg

HOLSHQUSER, ANGELA B
32 DUCK POND DRIVE
CRAWFORDVILLE, FL 32327

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ef 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

Slgnature, typed or printed nama of registerad agenl and litle #f applicatée.

{NCOTE: Registarad Aganl signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D NI Delete e ¥ ooen waisn w Change m Addition
NAME GAVIN, NORA NAME P.O. Box 1121
STREET ADORESS | 219 MARIE CIRCLE STREET ADDRESS Crawfordville, Florida 32326
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-ST-ZIP
TITLE D R Delete TITLE vP Paula Crosby AChange [ Addition
NAME WELLS, MCLLIE NAME P.O. Box 1121
STREET ADDRESS | 66 HUMMINGBIRD LANE STREET ADDRESS Crawfordville, Florida 32326
GITY. ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITE P Delete THLE =T Carolyn Smith [ Change Addition
NAME HOLSHOUSER, ANGELA B NAME P.O. Box 1121
STREET ACBRESS | 32 DUCK POND RD, STREET ADDRESS Crawfordville, Florida 32326
CITY-ST-7P CRAWFORDVILLE, FL 32327 CiY-ST-7IP
TITLE v 3 Delete TOLE 8 Charlie Carraway (] Change R’Aﬂdilion
NAME CROSBY, PAULA NAME P.O. Box 1121
STREET ADDRESS | 32 DUCK POND RD. STREET ADDRESS Crawfordville, Florida 32326
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CATY-ST- 2P
TimLE ) sﬁ Delete TLE (J change [ Addltion
NAME SAPP, RHONDA NAME . - - .
: o T T g
STREET ADDAESS | 32 DUCK POND RD. STREET ADDRESS I:—,],'!—I E! 1 "—~'|:_'3=‘-"’ ti laj 1 l:-_n_l,"'l ar
omv-stze | CRAWFORDVILLE, FL 32327 oTY-st-2p 04/23/08--01024~-023  #461.25
TmE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ImyY-S1- P CITY-51-21P

12. | hereby certify that ihe information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an wer like empowered.
-,
SIGNATURE: Gl Pawla Crosby VF

dlalz  (30)497 1210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Dats Dayfime Phane »




