2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

WOMEN OF TOMORROW, INC.

DOCUMENT #N07000004466

“HLED
08 HAY -6 AMII: 21
SECRETARY OF STATE

Principal Place of Busginess
219 MICHAEL SCOTT DR
TALLAHASSEE, FL 32310

Mailing Address
PO BOX 21071
TALLAHASSEE, FL 32310

TALLAHASSEE. FLORIDA

2. Principal Place of Bysiness - No P.O. Box #

Q. Dr

3. Mailing Address

ARG ORI

05062008

BRINSCN, MARY L !
219 MICHAEL SCOTT DR
TALLAHASSEE, FL 32310

Suite. Apl. #. etc. ite, Apl. #, .

wie. Aot & 8¢ Suite. Apt. #. etc Chg-NP CR2E037 (12/06)

nz & State City & State 4. FEl Number Applied For

cMedha Ssee T 2= TEDS. [ [noagicatic
Zi Count it
39_-5 { CDU"W ? ounry 5. Certificate of Status Desired a $8'75 A_ddmonal
Q US r'\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

nnted name of registered éuaﬂl and uve it applicanie.

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

{NOTE: Regislered Agent signature required when rainsiating)

I/ lok
7 fo

F{fmg Fee is $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added o Fees

Make check payable to
Florida Department of State

Due by September 12, 2008

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

NILE P {1 Delete TIILE O change [ Acdition
NAME BRINSON, MARY L NAME

STREET A00RESS | 219 MICHAEL SCOTT DR STREET ADORESS o
Cmy-sr-zF TALLAHASSEE, FL 32310 ciy-si-2Ip

TITLE \ [J Detete TITLE [ Change [ Addition
NamE ‘ BRINSON, FRANK R NAME l__'-‘ !; Ij 1 ‘Z_"..l_ :::} 3_:___§ -4!;1}'

STREET ADDRESS | 219 MICHAEL SCOTT DR STREET ADDRESS 05ATE/08—-01020--001  ##51.25
City-st-2ip TALLAHASSEE, FL 32310 CITY-ST-2IP

1HLE 1 petete TITLE = TR cramge ~ L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-7P

TITLE 7 Detete TILE M rhaane 7] Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CilY-S1-2P

L [ pelee TITLE ] Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [J Detete TITE [ Change 7 Aadition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-51-2IP cry-si-zp

of the corporation or the receiver-

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repon is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1114f

changed, or on an anachmeni Wit an & dress w/her like empowgred.
/7
SIGNATURE: / / £ j//n&—'

l!aunuae AND TYFED OR iﬁnyfsn NAKE OF §

DFFICER OR DIRECTOR

Daytima Pnone &

Hofos
=7 7

I




