2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90002 011 ****61 .25

DOCUMENT # 762052

1. Entity Nama

FLORIDA SCHOOL OF ADDICTIONS STUDIES, INC.

Principal Place of Business

Mailing Adcrass

HOLLEY, JOEL R JR.
1725 ART MUSEUM DRIVE
FSAS DEPARTMENT
JACKSONVILLE, FL 32207

1725 ART MUSEUM DRIVE 1725 ART MUSEUM DRIVE
FSAS DEPARTMENT FSAS DEPARTMENT
IRCKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US
S IHHRERh IR R

Suile, Apt. #, elc. Suite, Apt. #, stc. 02112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number . Appliad For

. 59-2185347  |Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desred [ geselzq Q;’:&“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

Street Address {(P.O. Box Number is Not Accepiable) ~

4+
S

City

. - FL I ZipCode

the obligations of registerad agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registersed agent, ot both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of ragislered agent and e if appICADle.

(NOTE: Registared Agenl Signalure regquired whan reinslatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

A TahY
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR
TINLE PP [Xoelere T [ Change [T Aadilion
NAME PIPER, ROBERT NAME
STREET ADDAESS | 468 PARKVIEW DR STREET ADDRESS
o7y -S1- 1P SARASOTA, FL 34243 CITY-57-2P
TihE VP Clpelete e - Flonnge O Aucition
NAME REINCKE, BARBARA NAME ™ RBREINCKE, BARBARA
STREET ADDRESS | 2225 NE 14TH ST STREET ADDRESS 2225 NE 1l4th Street
GITY-51-21P QCALA, FL 34470 CITy-5T-2P Ocala, FL 34470
TLE SD Dpetete TME vP [BCtange  [3 Addilion
NAME MILLER, TUNNIE NAME MILLER TUNNIE
STREET ADDRESS | 3141 EAST BUSINESS 98 STREET ADDRESS 3141 Eést Business 98
CIvY- §3- 2P PANAMA CITY, FL 32401 CiTy-$7-2P iy P Smr_ NEyre
TME P DCDelete e Pﬁr ol oty 7 O —J=%d L@Change D aadilion
NAME ROBERTS, MARIA NAME ROBERTS, MARIA
STREET ADDRESS | 650 16TH ST NORTH STREET ADDRESS 650 16th ST North
CITY- §1-2P SAINT PETERSBURG, FL 33705 CITY-57-7P St. Petersburgh FL 33705
TInE T 3 Detete TTLE O Change [ Addition
NAME HOLLEY, JOEL JR NAME
STREFT ADDAESS | 1725 ART MUSEUM DR STREET ADDRESS
ChY-s1-2P JACKSONVILLE, FL 32207 CITY-5T-2IP
TIILE [ Delste TinLe SD [ change  ~E JrAddition
NAME
l— s MCLEAN, CARALI
CITY-ST-2P ClIv-§T-2P 719 US Highway 301 South

LSlGNATURE:

ooy 3T Lo W 1O

12. | hereby certify thal the information supplied with this filing does not quality for the exemgtions conlained‘!fﬁf&é&f@r (19‘%Efida%lalae§.?rfurmer certity that the inlormation
indicated on this repor or supplements! report is true and accurate and that my signature shall have the same legal affect as il madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

>-12-Qf  9¢
2 ¥-39031(9

Daytme Phone o *r
v




