2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

1. Entity Name 02-26-2007 90061 006 ****6] 25
PREGNANCY RESOURCE CENTER, INC.
Principat Place of Business Mailing Address g -
5736 STEWART STREET 5736 STEWART STREET .
MILTGN, FL 32570 MILTON, FL 32570
Suite, Apt #, etc Suille, Apl. ¥, elc 01042007 Chg-NP CR2E037 (12/06)
City & Stare City & State 4. FEl Number Applied For
59-3286778 Not Apphcable
Zip Country Zio Country ) $8.75 addiional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addrezs of New Registered Agent
Name
HALL, STEVE
4109 SNAPPER AVE Street Address (P.C. Box Number 15 Not Acceptable)
MILTON, FL 32583
City FL l Zip Code
4. The apove named entity submits this statemenl for the purpose of changing its regrstered office or registered agenl, or both, in the State of Flonda. | am familiar with, and accept
the ophgatons of registered agent
SIGNATURE
) - Sigrature 'yped o ormited name of regusteTed ageni ana Hle £ apokcabile (NOTE Repslered Agent sgnatwa requied when 1ongaing) DATE
’ Filing Fee is $61.25 9. Election Campaign Financing $£5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTGRS IN 10
ML SIT 3 Delete TITLE ‘DCL oid Qe nie [ Change  [FhAddtios
NAE HOFFMAN, H. STEWART NAME LT85 tmed ?L._,-_ 4 L
STRECT ADORESS | 5478 EASY STREET STREET ADDAESS - —
oTv-s1-2p MILTON, FL 32570 CIrY-ST-2P Ve s o B3s
e - S ale [ Delete TILE [ Change  [H Addition
Hame MATTHEWS, LARRY Hawg Shene Beme
STRECT ADDAESS | 6058 SUNNYRIDGE DRIVE sTReeTADORESS | STE 78T Moty VO
wv-sip | MILTON, FL 32570 CITY- §1-2P Mmoo k—c.\ . $aLTC |
TTLE MRS O Detete e ' O Crange g Aaditen
yame MORGAN, BETTY NAME S el “ L/ f') L?\'\ ey
STREET aDORESS | 7010 OLD SPANISH TR, s aomess | S 3oy T eaesand Pe
CITY-51- % MILTON, FL 32583 CITY-§T- 20 Pl e | /_,v 24Ty
TME MRS. O Delete TILE [ Change ] Addwion
NAKC FULLER, MYRNA NAME Sl [ e Cux ""1
STREFT aD0RESS | 5594 ORIOLE STREET smersomess | 3577 LSFe i ird Lane
oTY-$T.2P MILTON, FL 32570 oTY-SI-2p Queve, &. 3Bigs57Y
TMLE MRS. [ Delete e ) O Crange [ Aodian
HAME EGLER, LOUISE HAME Sheve B3 Sy
STRECT DORESS | 5124 WESTPORT DR sTREET a00RESS | . Ay @ 9 N u,gp@_v- A
CIW~ST-BP- MILTON, FL 32570 CITY-ST-2P R S R t‘u\q 7 — 5 . 2 5. 5% 3
TNE VIC 1 Delete TMLE { (JChange ] Addition
HAME FOUNTAIN, JON DR HAME
STREET ADDRESS | 5976 BERRYHILL RD STREET ADDRESS
Chv-S1.2P MILTON, FL 32570 CITY-51-2P
12, | hereby certily thal the information supplied with this I|I| does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ! turther certify that the inforrmation
ndicated on this reporyor suppiemental report is frue an accurate and that rmy signature shall have the same legal etfecl as it made under path; that | am an officer or director
of the corporation or thg recever or lrusiae emi?wd 1o execute this repert as required by Chapter 617, Ftorida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an agafhme an address, | other {ike empowered.
- —_ |
=l P AT fT
SIGNATURE: i Sewner o ram
| ucnmne AND TYPED OR ‘ﬁfo NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8




