2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N06836

1. Entity Name

A WOMEN'S PREGNANCY CENTER, INC.

Secretary of State

01-11-2008 90066 003 ****6]1 .25

Principal Place of Business

919 WEST PENSACOLA

Mailing Address
919 WEST PENSACOLA

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US
S — TR AR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2632869 Not Appiicable
Zp Gountry Zp Couriry 5, Certificats of Status Desirad O Eg;ig?:(;ﬂma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SHACKELFORD, BARBARA
919 WEST PENSACOLA Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. } am lamibar with, and accept

the obligations of registersd agent.

SIGNATURE

Slignature, typed o pnnted name of registered agent and lite f applicable

{NOTE: Registered Agent signature required when remstating}

CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees ¥

10, QFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES fo OFFICERS AND DIRECTORS IN 19 ]

[T: D O elete e &\\6 (7] Ghange RAamtion
NAME RUDOLPH, JOHN MR. NAME Ll-a E MH 1“3 .Q_’RD

STREET ADDRESS | 5653 TORTOISE CROSSING STREET ADDRESS l

CITY-ST-21P TALLAHASSEE, FL 32309 . . CITY-S1-21P Tb‘ b_h&'jgee FL \32‘-3J 2_, N

TITLE D Koeme TITLE Tam [J Change Addiion
NAME BRAUN, ERIK PAST. NAME 680¢ ’ *.'EJEI : 'EI!TCOUT% 7
STREET ADDRESS | 6764 JOHNSTOWN RD LOOP STREET ADDRESS “ 1 X -; L

arv-sizp | TALLAHASSEE, FL 32309 e |1GN0 \C\SC\ e 32209

I D cer C1 Delete Tie Officer A Change ] Addition
NAME WINCHESTER, MARCUS < NAME

STREET ADORESS | 7002 DUCK COVE RD | STREET ROTRESS T

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-S1-217

TITLE D [ Delete TILE [ change [ Addilion
NAME EMHOF, DR. LES NAME

STREET ADDRESS | 5250 OCHLOCKNEE RD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL CITY-ST-2IP

e D (J Delete TIE O Change (] Addition
NAME BELL, W. DOYLE NAME

STREET ADDRESS | 1941 HARRIET DR STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32303 CITY-Si-2IP

TITLE D X Delele TITE [J Change {7 Addition
NAME BRIENEN, DEBRA, NAME

STREET ADDRESS | 2209 MULBERRY BLVD STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32303 CliY-§1- 2P

12, | hareby cerily that the information supplied witgthis filin
indicated on this report or supplemental rpo

does not qualify for the exemptions contained in Chapter 113, Flerida Stalutes. | further certify that the information
diimy signature shall have the same lagal effect as if made under oath; that | am an officer o director
ecute lms épqgt as requigpd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cayhme Phone #




