2012 FOR PROFIT CORPORATION
ANNUAL REPORT

= R
DOCUMENT # P94000042417 gL i
1. Entity Name
DRUG FREE COMPLIANCE, INC. SRRRERIAY
Principal Place of Business Mailing Address c :
514 N. PALMWAY 574 N. PALMWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
S e VAR IR
Suite, Apt. #, etc, Suite, Apt. #, ete. 05042012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Mumber Applied For
65-0498611 Not Applicable
e Country Zip Couniry 5. Cenficate of Stalus Desired O ?gg;gqg?gg'onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narne

LABOHN, LOU ANN
514 N. PALMWAY Street Address (P.Q. Box Numbaer is Not Acceptable)

LAKE WORTH, FL 33460

City FL I Zip Code

8. The above named enlity submits this state

gnt for the purpose olchangweg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/i
SIGNATURE > R ,J’A LT 4/1}& s

(NOTE- Ragistered Agent mgnature required when reinstabing} - DAJE

FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 28, 2012 Trust Fund Contribution [l AddedtoFees REME?TED BY Mﬂv l
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Detete ME [ Changs [ Addition
NAME LABOHN, LOU ANN NAME
STREETADDRESS | 514 N. PALMWAY STREET ADDRESS
Cy- §T-21P LAKE WORTH, FL 33460 CITY- 5T 7P
Une [ Delete TLE [ change [ Adation
e SOZRs o g TEas
e s s s 0871771 a=-018 #% 150.00)
CITY. ST. ZIP CITY- ST- 2P T s
TITLE O Delste TITLE [ ¢hange [ Addition
HAME NANE
SIREET ADORESS SIREET ALDRESS
oTY- ST 2P CITY- §T- 27
TINLE [ Derete TME ) Change [ Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY- 57 29
TITLE [ elate TmE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY- ST-2P LITY- 5T- 2P "AY 1 1 11111
e T peiete it Gﬁ ngg «  [] Addiion
e it A. DUNEA:
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY. ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an.a ment with an addrass, wilh.e er like empowere

o~

e
SIGNATURE:

E-MAIL ADORESS




