2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N93000001924

1. Entity Name

BRANDON CRISIS PREGNANCY CENTER, INC,

03-01-2007 90003 049 ****6] .25

Mailing Address

122 NORTH MOON AVENUE
BRANDON, fL 33510

Principal Place of Business

122 NORTH MOON AVENUE
BRANDON, FL 33510

‘q0025252

" DO NOT WRITE IN THIS SPACE

R R S

A0

02022007 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
59-3229320 Not Applicable
- i ' $8.75 additonal
5, Cenificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

PEAVYHOUSE, RUSSELL K
1001 E. BAKER ST., STE 201 5
PLANT CITY, FL 33563 , ¢

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printad rame of Tegisterad agent and title if appicanie

(NOTE Regisiared Agent signalure requiréd when reinstaung} DATE

9. Electicn Campaign Financing

Filing Fee is $61.25
Frust Fund Contribution.

Due by May 1, 2007

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS .
T P £ =
NAME BOSTON, LARRY S

STREET ADORESS | 3010 COLONIAL RIDGE DR

CITY-ST-2IP BRANDON, FI. 33511

TILE S ' , i!

NAME UNDERWOOD, LARRY . k . . )
STREETADDRESS | 3433 LITHIA PINECREST RD SUITE 312 ' '
Ciry-sT-2IP VALRICO, FL 335946302 . .

TALE T e I S "'
NAME BOSTON, SANDRA ‘ o ' -
STREETADDRESS | 3010 COLONIAL RIDGE DR E \ ' ‘A7

Cv-ST-2P | BRANDON, FL 33511 D;O N OT WRITE
TWiLE D . y

NAME GRAY, COOKIE . ‘ IN TH'S SPACE
STREET ADGRESS | 3101 CREEKDALE CT ¢ ) T ‘ ’

an-st2P | BRANDON, FL ' ; '

TITLE

NAME

STREET ADORESS

CITY-S7-2P " -

TILE : '

NAME b . ty

STREET ADDRESS e a

CITY-5T-2P L

12. 1 hereby certily that the information supplied with this filing coes not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered (o xecute this report as required by Chapter 817, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lmh.&;kmj__cmkg.g_gm

2z,
26 45 73 -4 S~

Date Dayime Phone &

—



