FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000012864 08-27-2007 90031 041 ****6] 25
1. Entity Name
PLANNED PARENTHOOD SERVICES COF GREATER
ORLANDOQ, INC.
Principal Place of Business Mailing Address
726 S. TAMPA AVE. 726 S. TAMPA AVE.
ORLANDO, FL 32805 ORLANDO, FL 32805
e e MDA RC MR
Suite, Apt. #, elc. Suite, Apt. #, gic. 07312007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEI Number Applied For
Ol—-0902b (7 Not Applicable
e Country Zp Country 5. Gerlificate of Status Desired (] $8+7 9 Additionat
Fee Required
&. Namo and Address of Current Reglstered Agont 7. Mame and Address of New Registered Agent
Name
IDTENSOHN, SUE
726 8. TAMPA AVE. Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32805
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regrsiered agent and Lithe if apphicable. {NOTE: Regrstered Agent signature required when remnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Teust Fund Conir/bution. Added 10 Fees Florida Department of State

10, QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PCEO O pelele TITLE [ Change [ Addition
NAME IDTENSOHN, SUE NAME
STREET ADDRESS | 726 5. TAMPA AVE. STREET ADDRESS
Cy-81-2iF ORLANDOQ, FL. 32805 CITy-ST-2IP
TIME O Delete TIRLE Beo [JChange [ Addition
NAME NAME LeviTT, pise 2o
STREET ADDRESS SHEETAODRESS | ZoL €. PivE 8T, 11 ™ Frool
CITY-5T-2 CITY-ST-2IP DLLANDG FL. Z1dw )
e [T Delete TILE ve [l Change (&1 Additcn
NAME NAME S TH &, T A Aend
STREET ADDAESS STREETADORESS | 1120 S. LA & SYBEeL 1A 22,
GITY-ST-2IP CITY-ST-ZIF MAITLA D £ 3;-?3,-'
TITLE O Detete TITLE T [l Change [T Addition
NAME NAME STERLING | KinmB&EL LY
STREET ADDAESS sreETioness | 3o E. pinJE ST, ST6 Feo
CITY-S1-2IP CITY-ST-ZIP ORLANDD, P 3 ET
TITLE O oelete TLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIrY-S7-2IP
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-5I-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/\” SSANS 2. tPTEN Sor M W3ofo7 07 42/ 0LFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawg Daytime Phone 4




