FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N27776 LG, : (05-08-2006 90271 002 ****5] 25

1. Entity Name

PLANNED PETHOOD OF AMERICA, INC.

Principal Place of Business Mailing Address 4 U U a b D 3 U
13749 N.W. 7TH AVENUE 13749 N.W. 7TH AVENUE '
NORTH MIAMI, FL 33168  US NORTH MIAMI, FL 33168

—(ME

LA

04212006 No Chg-NP CR2ZEO037 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number App"ed For
65-0103860 Not Applicabte
5. Certificate of Status Desired [ ?ese- gesq Gsec:i‘tional

6. Name and Address of Current Reglstered Agent

o3 NE 11071 RDy DO NOT WRITE
NO. MIAMI, FL 33181 lN TH'S SPACE

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

SIGNATURE
Signalure, lyped ar printed name of reqisterad agent end hitle if apphcable. {NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME MULLOY, GARDNAR

STREET ABDRESS | 800 N.W. 9TH AVENUE
CIFY-51-ZP MIAMI, FL

THE vD

NAME ROSE, BEA

STREETADORESS | 1902 N.E. 119TH RQAD
City-51-21P N. MIAMI, FL

Tine s#2-Secretary/Treasurer

NAME WILLIAMS MARYIAY~ Doris Schenk

STREETADORESS | 9330 S-MAASOFHETREET 20401 NE 30 P1, 208

ko bl o DO NOT WRITE
TITLE 1eg. fReS1tolin

NAME ATCHISON VIVIAN IN TH'S SPACE

STREETADDRESS | 145 N E 129TH STREET
CITY-ST-ZP N. MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-31-2F

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmpent with an addroeg, with all other like empowered.

SIGNATURE: 1204 < lﬁ/%éé 3054877727

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




