2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 767398

1. Entity Name

SPECIALIZED TREATMENT, EDUCATION AND
PREVENTION SERVICES, INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place ¢f Business - F Mailing Address
19891 S, APOPKA BLVD 1033 PINE HILLS RD
ORLANDO, FL 32703 US STE 300

ORLANDO, FL 32808 US

D

n—e’;

| DO NOT WRITE IN THIS SPACE”

AT AR AR

04172007 No Chg-NP CR2E037 (4/06)
4. FEf Nurnber Applied For
63-0836930 Not Applicable

$8.75 additional

5, Certificate of Siatus Desired [ Fee Raguired

6. Name and Address of Current Registered Agent

TURNER, KATHLEEN
1033 PINE HILLS RD SUITE 300
ORLANDO, FL 32808

" T Y Caara

DO NOT WRITE
<IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. ) am famiiiar with, and accept

the obligations of registared agent,

SIGNATURE -
Signature, typed of printec nama of registerad agent and litle it applicable. {NOTE: Registerad Agen| signature required when reinstating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be LO0007T=2800
Due by May 1, 2007 Trusl Fund Contribution. Added to Fees SACTAOT-R00AS-005 B PN
10, OFFICERS AND DIRECTORS T A '
% N N .
TITLE P P I T Bl .
4 sy ey é o ' el B gy
NAME JONES, ERIC . . . L : S I
STREETADDRESS | 2230 N PIPER LANE SUITE 2 o w o . .
Liry-§1-29 EAGLE MTN, UT 84043 . L by f S e
' i t oot *
TITE ™ bt N A
HAME ROYALS, ED JR ) . 1
N \ @ o '

STREET ADDRESS | 6903 OAKMORE LANE
Ciry-ST-2P ORLANDO, FL 32792

TITLE VD

NAME BERRY, RAY

STREETADDRESS | 2107 N. 14TH AVE
CITY-SF-2IP HOLLYWOOD, FL. 33020

TITLE vD

NAME HOSEY, BERNICE
STREET ADDRESS | 130 W KALEY ST
CITY-S1-21P QRLANDOQ, FL 32806

TITLE sSD
NAME REGAN, JOSEPH
STREETADDRESS | 1098 HUNT STREET N.W.
CiTy-57-2P PALM BAY, FL 32907

TILE : D

NAME MCGARRY, NEAL

SIREET ADDRESS |1715 8. GADSEN

CITY. §¥-2IP TALLAHASSEE, FL 32301

DO NOT WRlTE‘i :1 S
o IN THIS SPACEE

12. 1 hereby certily that tha information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of tha corporation of the rg@er or trustee empowered Lo execute this repart as required by Chapter 617, Fiorida Statutes: and that my name appears n Block 10 or Block 11 it

indicatéd on thuis report or supplemental report 18 trus an

changed, or on an attachnfent with bn address, with all other (ke empowered.

SIGNATURE: __\

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone ¥




