2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21,2008 8:00 am

DOCUMENT #N19569 .- . ecretary of State
1. Entity Name . 04-21-2008 90060 016 ****6] 25
VENICE AREA PREGNANCY CARE CENTER, INC.
Principal Place of Business Mailing Address
307 BAYSHORE DR. 307 BAYSHORE DR.
VENICE, FL 34285 VENICE, FL 34285
e LR DR AT
Suite, Apl. #, etc. Suite, Apt. #, efc. 04122008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Appliad For
65-0020968 Nat Applicable
Zp Country ap Country 5. Certificate of Status 6esired O ?g;gq l'::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Namq and Address of New Registered Agent

Narme
KERNAGHAN, LORRAINE
132 DAVINCI DRIVE Streel Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

SIGNATURE
. Signatxe, lyped or printad name of ragisiared agent and tille i applicable. {NOTE: Registered Agent signatuie requined when reifstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ™ Delete THILE - [ change [ Addition
MME - | MAGINNIS, RUTH NAME Vomanos, Tind
STREET ADDRESS | 3081 SHAMROCK DR. smeeTaporess | | SH \MLETS mud D,
omY-ST-2P | VENICE, FL 34293 avszP | NowOMAS, WU aUuan S
TILE v 71 beiete TITE v [Jchange [ Additior
HAME DONAHOE, JUDY NAME ADAKS, T30
STREET ADDRESS | 154 INLETS BLVD. STREETADORESS | Q<51 Wi vy G770,
crv-stzr | NOKOMIS, FL 34275 orv-srze | Nowomus, ¥ ayaxs
TITLE T 1 pelete TITLE L [ Change™ [ Additior
NAME KERNAGHAN, LORRAINE NAME \AG el O AN \— (o3 X2 .Y X =4
STREET ADDRESS | 132 DAVING) DRIVE sTeer 00REsS 112, 2 DO taen ' DE .
anv-st-ap | NOKOMIS, FL 34275 Ciry-si-2p NOLOMIY  Fio BHATS
THLE RS O Deete TITE > ' {7 Change 5% Additior
NAME ADAMS, JUDY NAME Fomaet Cazidn
SYREET ADDRESS | 951 HIGHLAND CT. SIRETARESS | 2 52 Ddtee De.
oiv-si2P | NOKOMIS, FL 34275 -S| Nerle=, V. ddaRsS
T O Delete TITLE LS O change [ additior
NAME NAME Comv+t Commines
STREET ADDRESS sheETaDoRESS | 327 S onaTT \Lav s \:5\-\5 .
CiTY-ST-2P CITY-ST-2P \[C-:N e T ;3 L.[;LQ Py
TITLE O oelete TILE I change  [J Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the intormation
indicated on 1his report or supplemental report is rue 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 of the receiver or trustee empowered 10 exaculs this répon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:%QW \Z)Mmuqt\am \oe amug“@{u%am\( HAB-08 GUI-SLL -HT g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #




