2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # N05000012670

1. Ertity Name

ROAD TO RECOVERY ALUMNI CORPORATION, INC.

Principal Place of Business
4278 W LINEBAUGH AVE STE €
TAMPA, FL 33624

Mailing Address
4278 W LINEBAUGH AVE STE €
TAMPA, FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

R

ecretary of State

04-28-2006 90178 042 ****61.25

TG

04182006 cpg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
_ - 09 (37 5 Not Applicable
Zip Country Zip Counlry " , $8.75 Additiona)
6. Certificate of Status Desired a Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl d Agent
Name

CROMER, MICHAEL A
13829 GOOD LIFE RD
TAMPA, FL 38618

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE .
' Signawure, yped o pqﬂg& ‘n@me of registersd agent and title il applicatie. {NOTE: Hegistered Agent sighatuie required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

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

TILE D [ Delete TITLE CJchange [ Addition
NAME CROMER, MICHAEL A NAME

STHEET ADDRESS | 13829 GOOD LIFE RD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P

TIILE D [ Delete TTLE [Jchange [T Addition
NAME DETRICK, PAMELA L NAME

STREET ADDRESS | 19713 WYNDCLIFF DR STREET ADDRESS

CIFY-5T-21P ODESSA, FL 33556 CITY-ST-7IP

THLE D [ Delete THLE [ change [ Addition
RAME PEWITT, MILES NAME . .
STREET ADDRESS | 154 BRENT CIR STREET ADORESS

CATY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

TILE o O delete THLE Ochange [ Addition
NAME HOLTZER, LUCY NAME

STREET ADORESS | 6511 PINE TREE AVE STREET ADDRESS

CTY-S5T-2P PANAMA CITY, FL 32408 CITY-ST-7IP

TME D [ Delete TRLE [ Change [ Addition
NAME URRUTIA, RON NAME

STREET ADDRESS | 977 SKYE LN STHEET ADDIRESS

CITY-ST-2IP PALM HARBOR, Fl. 34683 CITy-§7-2P

TITLE D O belete TILE [ change [ Addition
NAME EDKINS, GEORGE NAME

STRELT ADDRESS | 20045 COUNTY LINE RD STREET ADDRESS

onvsrzp | LUTZ, FL 33558 CITy-S7-2p

12. | hereby certiiz that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my sighaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE:

/77/‘71('/1.9%.—

//7/0@

27 -560232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR

Date Daytima Phare #




