FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ecretary of State

DOCUMENT # N20734
1. Entity Name: 04-02-2008 90024 QQ7 ****6] 25
DRUG PREVENTION RESCURCE CENTER, INC.
Principal Place of Business Mailing Address
627 SOUTH FLORIDA AVE. 62 SOUTH FLORIDA AVE. .
LAKELAND, FL 33801 IS LAKFLAND, FL 33801 S SRY T S
ITHIT |
Z Principal Place of Busingss - No P.0. Box & 3. Mailing Address i} }
Suite, Apl. #, &lc. Suite, Apt. #, etc. 02252008 C'U-NP CR2E037 (12"”)
City & Stale City & State 4. FE Number Applied For
] 59-2844663 Not Applicable
zp Country . Country 5. Certificate of Status Desired [ fﬁ;&uﬁm
"8. Name znd Address of Cutrent Ragistared Agent 7. Name znd Address of New Registered Agont
Name
ELLISON, ANGELA P
621 SOUTH FLORIDA AVE Street Address {P.O. Box Number is Nat Acceplable)
LAKELAND, FL 333801
City FL | Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigritung, ypec] or prviberd T Of reguiened Agent mnd tr f appicanie: (HOTE: Regesiered Agant tagrahs® radpoac whir renaisng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBo Make check payable to
Duo by Way 1, 2008 Trust Fung Contribution, Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQ 10
TITLE VP {7 pekere TLE PRES\DENT tange  [J] Addition
NAME "EMITH, MIKE NAME
STREET ADDRESS | PQ BOX 407 STREET ADDRESS
CIy-ST-21P LAKELAND, FL 338020407 CrTy-ST-2P
e ) octete e SECRETRRN [Jcrange  [fadition
NAME HINSON, MARY NAME
STREET ADDRESS | PO BOX 95002 STREET ADDRESS
CIY-ST-2P LAKELAND, FL 338045002 CITY-St-2P P
e P (BDeketz e TRERSUVRE L. Ol ctange  [Eriideion
NAME SAMPLE, TERESSA rAE KENNETH MENE FEE
STAEET ADORESS | 2325 BOB PHILIPS ROAD srTES | P O BoX G5HYT
oT-sZP | BARTOW, FL 33830 ov-s- || ARE LAMD £4 B35HY
me P [ Detete e PAsST PRESIDEAT @Crange ] Addion
NAME CORBAN, LESLEY ' NAME
STREET ADDRESS | 210 N MISSOURI AVENUE STREET ADDAESS
GITY-S7-ZP LAKELAND, FL 33815 CITY-ST-2P
e TD [ Dekete e 7 NMA S\GE PRESIDENT [Clnge (] Addiion
NAME JONES, KEVIN NAME
STREET ADDAESS. | PO BOX 8008 STREET ADORESS
Cmy-ST-2p LAKELAND, FL 33802 LIY-S7-2P
me 2vP [ ez me I'st vice PRESIDENT Brame [ Aition
NAME WOLFE, GINNY RAME
STREET ADDRESS | 1003 AVE. NW STREET ADORIESS
CITY-5T-2P WINTER HAVEN, FL 33881 oy -5T-27

12. I heteby cerﬁmat the mformation supplied with this ﬁ;‘:_r"ng does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certiy that the miformation
indicated on this report or supplementai report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation aof the receivepoy trustee empawered to execulpbyis report as required by Chapter €17, Florida Statutes; and that my game appears in Block 10 or Biock 11

changed. or on an attachme
J b’/ L/'s%é’—s'aa-mz)

SIGNATURE:
Derybrre Phone #




