- P ]

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2007 08:00 AM

DOCUMENT # 706019

1. Entity Name

ALCOHOLIC SERVICE CENTER INC

Secretary of State

Principal Place of Busingss

20:W. 4TH ST
JACKSONVILLE, FL 32206  US

Maling Address

20 W. 4TH ST
JACKSONVILLE, FL 32206  US

DO NOT WRITE IN THIS SPACE

VAR AR WM

02112007 No Chg-NP - CR2EQ37 (4/086)

Applied For
Not Applicabls

O $8.75 additional
Fee Required

4. FE) Number

§9-2919085

5. Cariilicate of Stalus Desired

8. Name and Address of Current Reglsterad Agent

CLAXTON, JOHN W
20 E 4TH STREET
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement far the purpose of changing its registered office or ragisterad agenit, or both, in the Stats of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typad o Printed nama of regisiersd ageni and ntle if appucanie (NCGTE Ragisterad Apant signatura raquindd when remnstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be ) UUQDQD&E@E}EB

Due by May 1, 2007 Trust Fund Contribution Added to Fees 037200 0-20058~003 AL, 25
10 QFFICERS AND DIRECTORS
TILE PD
NAME CLAXTON, JOHN W

SIREET ADDRESS | 20 W FOURTH STREET

cuy-St-ap JACKSONVILLE, FL 32206
ne vP
NAME DAVIS, MIKE

STREETADDRESS | 20 W 4TH STREET

CITy-ST-2I7 JACKSONVILLE, FL 32208
TILE SEC
NAME STACEY, LINDA

STREETADDRESS | 20 WEST 4TH STREET

CIY-81-21p JACKSONVILLE. FL 32206
TTE TREA
HAME FISKE, ROSEMARY

STREET ADDRESS | 20 WEST 4TH STREET

CHY-ST-2iP JACKSONVILLE, FL 32206
TITLE

NAME

STREET ADDRESS

CIY-87-71F

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby cemfﬁ Ihat the information supplied with this filing ¢oes not gualify for the exemptions containad in Chapter 119, Floricda Statutes. | further certity that the information
is report or supplemental report i true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or trustes empawerad Io axecute this report as required by Chapter 617, Florida Statutes; and thal my name appears 1n Block 10 or Block 111t

indicated on 1

changed, or on an aachment with an adarass, with al cther lika empowered.

SIGNATURE: Jdn—‘[«),« W -

Foy- $38-562 1

2~23:07

Qayime Phone k

{ ﬁd’ruae AND TYPED CR PRINTED NAME OF SIGHING OFFICER CR DIRECTCR
A



