2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # N05000009896 Secretary of State
1. Entity Name
05-05-2006 90173 001 ****61.25
FOUNDATION AGAINST DRUNK DRIVING, INC.
Principal Place of Busingss Mailing Address
622 BYPASS DRIVE STE 100 622 BYPASS DRIVE STE 100
e o H"“’l[l“ IIII’ |HH ||HI ""I Ilm Ilm "”l ‘l‘l“ﬂl”l“l Imm I‘ "l’
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numbgr Apptlied For
ao —g(g% ll ?Xq Not Appilicable
2P Country &p Country 5. Centiticate of Status Desred [ gg.:g‘??:;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CAREY! THOMAS W Street Address {P.0. Box Numper is Not Acceplable)
622 BYPASS DRIVE STE 100
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits, this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE
Stgnature, lyped or pnmed nume of regisiers<d agent und wie f apphcably (NOTE Begsterad Agent Signaluie recquined whinn (einsianing) DATE
FILE NOW FEE I_‘Sr'.$61:2'5 K ' .1 9. Election Campaign Financing $5.00 May Be ]  Make Che}:k Payableltcf‘- o
- .. 'Due By May1,2006 ~ .- - Trust Fund Contribution. AddedtoFees | " Florida-Department of State
L v PRI L s ot e f‘i i ‘ PN
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O belete e [ Change [ Addilion
NAME CAREY, THOMAS W NAME
STREET ADDRESS (622 BYPASS DRIVE STE 100 STREET ADDRESS
CiTY-ST- 2P CLEARWATER FL 33764 CITY-8i1-2iP
TMLE D 3 pelete TITLE [Jchange [T Addision
NAME AHO, BARBARA NAME
STREET ADDRESS 622 BYPASS DRIVE STE 100 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33764 CITY-ST-7IP
TITLE _|p . ] petate TITLE chasge T Additien
NAME PRICE, CHERYL NAME
STREET ADDRESS, | 622 BYPASS DRIVE STE 100 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 “f ony-sT-zIP
e {1 petete TITLE [ change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
THLE {J Detete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t nereby certify that the informaticn supplied with this liling does not qualify for the exernptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on lhis report or supplemental report is true and accurate anct thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and, that miy 7appears in Block 10 or Block 11

if changed, or on an aﬂachmeguuﬂh.a@dres& with all other like empowered. / S
SIGNATURE: //7 2z Cﬁ"’@ 277 1V (e300




