, 2007 FOR PROFIT CORPORATION FILED
. ! ANNUAL REPORT

DOCUMENT # K46682

1. Entity Name
THE CENTER FOR ALCOHOL & DRUG STUDIES, INC.

Principal Placa of Business Mailing Address

C/0 DONALD X. MULLANEY C/0 DONALD K. MULLANEY

321 NORTHLAKE BLVD. SUITE 214-B 321 NORTHLAKE BLVD. SUITE 214-B
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

= WIS MIRER MMM

| 03292007 No Chg-P CR2E034 (11/05)

. T sy

DO NOT WRITE IN THIS SPACE ‘e

L 65-0101421 Not Applicabla
o 5. Certificate of Stalus Desired | $8.75 Additionay

by Fee Requlred

7

6. Name and Address of Current Reglstared Agent

MULLANEY, DONALD K. B o A

321 NORTHLAKE BLVD. SUITE 214-B : , R DO NOT .WRITE'

NORTH PALM BEACH, FL 33408 AR TA R TR - ~1=].Vel - '
27U IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title if appiicabls. (NOTE Regislarad Agent signalure raquires whan rainstating} DATE

FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS | ‘v,.‘. “,

TITLE P s
NAME MULLANEY, DONALD K.

STREET ADDRESS | 321 NORTHLAKE BLVD. 214B
CITy-87-2P NORTH PALM BCH, FL

THILE D ‘ : T . o w o . ‘ _“
NAME MULLANEY, DONALD K Lot e RRONESY ST

) | L L DADESDT-E0NAE-D1 L AR, OF
STREET AD0RESS | 321 NORTHLAKE BLVD. 2148 ' Lo D4/ 0607~ 004301 1 150, 07
cnv-s1-2¢ | NORTH PALM BCH, FL _ - R e
e STD L L R

NAME COSCIA, JACK

321 NORTHLAKE BLVD, #2148 \ .A L ArE T
tS:T::EsTﬁ?:ESS NORTH PALM BEACH, FL 33408 ‘. W DO NOT WRITE o

NAME
STREET ADDAESS
CITY-ST-21P B R

ME N
NAME . . g n '
STREET ADDRESS L .

CITY-ST-2P

TILE . ) ' ‘ L L o
NAME " R .

STREET ABDRESS e e et v
CITY-ST-21P S L IS B

12, | hereby certity that the information supplied with this filing does not qualify for the exempticns 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 effact as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustae empowered 10 exacule this report as required by Chapler 607, Fiorida Statutes; and that my name appeers In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sonarvre: _\Oia b0kl 0 L0 3/30/07 Dbl 0I5l

T

Apr 02,2007 08:00 AM,
Secretary of State




