FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90082 035 ****4] 25
DOCUMENT # N93000001924
1. Entity Name
BRANDON CRISIS PREGNANCY CENTER, INC.
-
Principal Place ol Business Mailing Address
122 NORTH MOON AVENUE 122 NORTH MOON AVENUE i
BRANDON, FL 33510 BRANDON, FL 33510 ‘ A ‘
R e ANRETE AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01182008 Chg-NP CR2E037 (12/06)
City & State ) City & Stata 4. FEI Numl;er Applied For
59-3229320 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |} Ei'gsmﬁf:‘i’“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAVYHOUSE, RUSSELL K
1001 E. BAKER ST., STE 201 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL. 33563
City FL | Zip? Code

8. The above named entily submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signaturs. typed of prntad name of regisiered agent and e f appécable. (NOTE: Regatered Agent fignature meqguired whnen rastatng} DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees b »
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES ‘rO OFF|CEHS AND DIHECTOHS IN 10
TME P Iﬂ‘ﬁem TILE [ Change [ Additicn
NAME BOSTON, LARRY NAME : .
STREET ADORESS | 3010 COLONIAL RIDGE DR STREET ADDRESS
CIrY-ST-2P BRANDCON, FL 33511 Ciy-51-2@
TILE S {3 petete TILE Preside ™ Erthange [ Addition
NAME UNDERWQOD, LARRY NAME
SIREET ADDRESS | 3433 LITHIA PINECREST RD SUITE 312 STREET ADDRESS
CITY-ST-2IP VALRICO, FL 335946302 CITY-ST-2P
TITLE B L _ [T Delete TILE [ Change  [CJ Addition
NAME BOSTON, SANDRA NAME
SIREET aoDAESS | 3010 COLONIAL RIDGE DR STREET ADCRESS
CITY-SI-2P BRANDON, FL 33511 CITY-51-21P
TITLE D [ pelete HILE [J Charge [ Addition
NAME GRAY, COOKIE NAME
STREETADDRESS | 3101 CREEKDALE CT STREET ADDRESS
CIY-S1-2IP BRANDOCN, FL CITy.s1-ae
T 5,5:5@:5.-7 O petete e SecreTAry [ Change  [p&adition
HanE FeraeiSmrpie NANE Te-f‘r-( Kimgle
STREET ADORESS smecraomness | Z 312, Che cry Bd §e Lave
CIvY-S1. 2P cIy-Si- 29 Praad/dsr, FLo 33511
TIE 7 Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51- 40 oTy-S1-7P

12. | hareby certify that the infcrmation supptied with this fl|lﬂ§ does not qualify for Ihe exemptions conlained in Chapter ! 19, Floriga Statutes. | further ceriify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
ol the cofporation or the receiver or lrustee empowerad to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witren address, with all other like empowered.
{
[1e [op §13 -6 54— 042

TERE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER Ol DIRECTOR Cate Daytwre Phone #

SIGNATURE:




