2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # N20734

1. Erdity Name
DRUG PREVENTION RESOURCE CENTER, INC.

Secretary of State

01-19-2007 90036 030 ****6] .25

Principal Place of Business Mailing Address

621 SOUTH FLORIDA AVE. 621 SOUTH FLORIDA AVE. LU LA i
LAKELAND, it 33801 US LAKELAND, FL 33807 I8
¥ it
2. Principal Place of Business - No P.O. Box # 1 Maiing Address H |
Suite, Apt. &, etc. Sudte, Apt #, etc. 01082007 m CRZEDST (12!@)
City & State City & State: 4. FEl Number Apphed For
59- Not Applicable
Zip Country Zp Country $8.75 Additiona)
& Cettificate of Status Desired a Foo ired
6 Name mxd A of G it Registorod Agert 7. Name and Address of New Rugisturad Agent |
- Name — —_— —
ELLISON, ANGELA P
621 SOUTH FLORIDA AVE Street Adcress (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33301
Chy FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signamee typsd or oroked same of sgorered sgeot s e i spplicate {MOTE. Rugytred AQert Higrurme wxparind b feretrng) DWTE
Fillng Foe Is $81.29 8. Election Campaign Financing ss.oouayBo Haks check psyable to
Due by HMay 1, 2007 Trust Fun Contribution. Addad tn Feas Forikia Department of State
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP ' [T petete TLE O ctange 3 Addition
NAME SMITH, MIKE RAME
STREETADORESS | PO BOX 407 STREET ADDRESS
cry-si-zp | LAKELAND, FL. 338020407 cry-51-2¢
e sD [ petete TME dcmnge ] Astition
NAME HINSON, MARY KAME
STREETADORESS | PO BOX 95002 STHEET ADDFESS.
CY-ST-2P LAKELAND, FL 338045002 CITY-ST-2P
i P ) pekete e PAST PRESIDENT ®fere [adition
NAME SAMPLE, TERESSA NAME
STREET ADOFESS | 2325 BOB PHILIPS ROAD STREET ADGHESS
ory-si-2¢ | BARTOW, FL 33830 CTY-ST-2P pd
e D [ oo e PRESIDENT ECwye [ aatiion
RAME CORBAN, LESLEY NAME
STREET ADGAESS | 210 N MISSOURI AVENUE STREET ADORESS.
CATY-ST-2P LAKELAND, F1. X3815 CITy-S1-29
me k1] [ Detee TE O crange [ Acdttion
NAME JONES, KEVIN NANE
STREETADDRESS | PO BOX 8008 STREET ADDRESS
oTY-SR2P | LAXKELAND, Fl, 33802 Cry-SI-7@
e 2vP [ Detee TME O Ctange [ Addition
RAME WOLFE, GINNY NAME
STREET ADDAESS | 1003 AVE. NW STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST- 2P
12. I hel the information supplied for the exemptions Chapter 119, Statutes. | further certify that the informatio
mc&ig:;‘m n:}tpm‘r St mmm “:gﬂmn'esmnhva meds;'rm aﬂectmd:mdtaww;erm Mlamt;‘:tom?mrdnec;r
of the corporation o the regbe ko execide this rmtaswwedbyﬂtapbtﬁﬂ ansmnm and that my name appears in Block 106 or Block 11 if
changed, or on an atta
SIGNATURE: /// 7 / O7 Tb3-82-0777
Decytrma Fhors #




