2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34676
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GREATER ORLANDO RIGHT TO LIFE, INC.
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Mailing Address

P. 0. BOX 940254
MAITLAND, FL 32794-0254 US

Principal Place of Business

2502 OQAK ISLAND PT RD

ORLANDG, FL 32809 US
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6. Name and Address of Current Registared Agent

ROOKS, MARVIN
2130 CHINOOK TRAIL
MAITLAND, FL 32751
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8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. |am familiar with, and accent

the obligations of registered agent.
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12. | hareby cartify that the information supplied with this fiting dogs not qualify for the exempiion stated in Section 1 18.07(3)(i), Florida Statutes. [ further certify that the information
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