FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000011505 05-02-2007 90094 005 ****70.00

1. Entity Name .

PINK LADY CHARITY, INC.

Principal Place of Business Mailing Address ) ‘

221 N, HOGAN STREET #165 221 N. HOGAN STREET #7165 4010087

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ‘ , o

S T TSR ARNAA
Suite, Apt. #, sic. Suits, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)
City & State™ — City & State 4, FEI Number Applied For

. QD— . ‘5_&9 (D_’a (™ Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired [ﬂ/fi';gﬁg;“‘mal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FORD, BENITA
221 N. HOGAN STREET #165 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City Fu Zip Code

8. . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. parn familiar with, and accept

the abligations of r:a?”;d agent. : ‘(/ /
SIGNATURE —__ X ‘WW&X—;&’ U’t ' 9 7 (4 7

* Stgnaiura, typed or printed name of registered agent and tithe il aleiGliJIv. (NOTE: Registered Agent signature required when reinsiating) DATE
1 Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be ,
’ Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda .&apartmept of State
»" o P
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 10
e ED F Delete TILE O change [ Addition
NAME FORD, BENITA NAME
STREET ADDAESS | 221 N. HOGAN STREET #165 STREET ADDRESS
CITY-ST-20 JACKSONVILLE, FL 32202 CITY-ST-2P
TIng P O petete TILE [Jchange  [J Addition
NAME WOOTEN, AUDREY - NAME
STREET ADDRESS | 221 N. HOGAN STREET #165 . STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32202 CITY-5T-2IP
HILE VP O oelete TMLE ‘ O change [ Agdition
NAME SCOTT, DARRICK NAME
STREET ADDAESS | 221 N. HOGAN STREET #165 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32202 CTY-ST-2P
TITLE T O Derete nee O change [ Addition
NAME BROWN, MONICA NAME .
STREETADORESS | 221 N. HOGAN STREET #165 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-$T-2P
me - |S N Delete e [ Change ] Addition
NAME BLACKWELL, STEPHEN NAME
STAZET ADDRESS { 221 N. HOGAN STREET #1865 STREET ADDRESS
Cy-s1-2P JACKSONVILLE, FL 32202 GITY-ST-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath:; that | am an officer or director
of tha corporation or the receiver or trustegempowered to executa this report as required by Chapter 617. Florida 81:7; and thagt my name appears in Block 10 or Block 11 if

changed, or on an anachment with an adgress, with all other like gjpoweregl. i
1 Y/27/07 0Lz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone &

SIGNATURE:




