. FILED
AT O ANNUALREPORT "o Jan 22,2007 8:00 am

DOCUMENT # 721412 Secretary of State
1. Entity Name 01-22-2007 90080 047 ****g] 25
THE COMMUNITY DRUG AND ALCOHOL COUNCIL, INC.
Principat Place of Business Mailing Address
3804 N 9TH AVE 3804 N 9TH AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 _
e AN RSN ARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg'NP CR2EQ37 (12/05)
City & State City & State 4. FEF Number Applied For
59-1380927 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | ?eae.gesq 3?:;“‘)"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HONEA, GAIL E.
8680 SCENIC HWY #12 Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32'514
City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and 1tia f applicadle. {NOTE: Registerad Agani signalure requirea when renisiating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. d Added 1o Faas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD O Detete TITLE thet Pre_&d&:«@l [X{crange [ Addition
NAME GIBSON, WILLIAM E NAME
STREET ADDRESS | 222 E. INTENDENCIA STREET STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-ST-21P
e VPD TR Detee e Jice Yreade®s Worame 1] acgiion
NAME KENTER, WILLIAM A NAME Divecos NN \ex
STREET ADDRESS | 4101 BRITTANY PLACE STREET ADDRESS \S <. P&o@c,}g Srtees
crv-sT-27 | PENSACOLA, FL 32504 CITY-ST-2P %wm\a. EL 3T0a
TLE ] O oetete TILE [ Change ] Addition
NAME WENDEL, LEN NAME
STREET ADDRESS | 3804 NORTH NINTH AVE STREET ADDRESS
CITY-ST-2P PENSACOQLA, FL 32503 CITY-ST-2IP
TME ™ W ekt e Treosoxer ®.change [ Addition
NAME STEELE, DAVID B NAME Rorada G oy
STEET A00RESS | 5151 N. §TH AVE. smeeraonress | 3 (N, O edonr STTRES
orv-sT-zp | PENSACOLA, FL 32503 CITY-ST-21P apu\scu_u\o_ EL3350)
e ED O Delete TITLE [ Change [T Addition
NAME HONEA, GAILE NAME
STREET ADDRESS | 3804 NORTH NINTH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2iP
e O deete e resgens O Change YR Addition
NAME NAME Kasen W e \alesx
STREET ADDRESS STREET ADDRESS |2, RO N C\Q:_\ RN
CITY-$7-2IP CITY-ST-2IP pe‘\w\ i L‘_j C BATOY

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or rusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment gith an ress, with all ather like empowered.
¢ M Cany £ Hnen FED ga//%? §2-Ff-A23

SIGNATURE:
8 NATUFI?'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caytime Phone #
r




