2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N01 000006469 04-23-2007 90283 048 ****51 .25
1. Entity Name
RECOVERING PHARMACISTS NETWORK OF FLORIDA,
INC.
Principal Place of Business Mailing Address q Uurossi
181 SABAL PALM DRIVE 181 SABAL PALM DRIVE
LONGWQOD, FL 32779 LONGWOOD, FL 32779
S A S
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182007 Chg-NP CRZE037 (12/06)
City & Stata City & State 4, FEI Number Applied For
04-3626719 Not Applicable
Zip Cauniry Zip Country 5. Certiticate of Status Desired 0 2‘: g?qﬁr::ﬂonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, BOB

181 SABAL PALM DRIVE
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The ahove named entity-submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnaiuwre, lyped or printed name of registered agent and tille if applicabla.

{NOTE: Registered Agent signaturs required when rainstating)

DATE

- Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florlda Department of State

$5.00 MayBe
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P LA O delete TME Ochange £ Addition
NAME TEMPLEMAN, DAVID NAME

STREET ADDRESS | 1200 NORTH ST STREET ADDRESS

CITY-S¥-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TINLE VP O Detete TITLE O change [ Addition
NAME HORTON, CHARA NAME

STREET ADDRESS | 1133 SW 41ST STREET STREET ADDRESS

CITY-S7-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

TILE ST O velete TIME Ol Change [ Addition
NAME NAIMAN, NELSON R NAME

STREET ADDRESS | 19204 WEYMOUTH DRIVE STREET ADDRESS

CITY-ST-ZIP LAND O'LAKES, FL 34838 CITY-57-2IP

TINLE D O oelete THILE [ change 3 Addition
NAME THOMPSON, KEN NAME

STREET ADDRESS | 8800 NW 39TH AVE STREET ADORESS

GITY-ST-2IP GAINESVILLE, FL 32606 CITY-§7-2P

TLE ED O petete TMLE O change [ Addition
NAME MILLER, BOB NAME

STREET ADDRESS | 318 SHADOW BAY BLVD N STREET ADDRESS

CITY-SE-21P LONGWOOD, FL 32779 CITY-ST-2IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report o suppleme:
of the corporation or tha recaiver or,
changed, or on an attachmant wi

h all gther like

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epempowered to execultd this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER CR DIRECTOR

Data Daytima Phone #




