2007 NOT-FOR-PROFIT CORPORATION Jan 29F5%§7D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000012670
1. Entity Name 01-29-2007 90089 024 ****70.00
ROAD TO RECOVERY ALUMNI CORPORATION, INC.
Principal Place of Busingss Mailing Address
4278 W LINEBAUGH AVE STE € 4278 W LINEBAUGH AVE STE €
TAMPA, FL 33624 TAMPA, FL 33624
S — IRV R I
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0761378 Not Applicable
Ze Country. Zie Country 5. Certflicate of Status Desired [ ?:;f’q Additonal
8. Namo and Address of Current Registered Agoent 7. Name and Address of Noew Registerod Agent
Name
CROMER, MICHAEL A
13829 GOOD LIFE RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 38618
City FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE m / //?(C’ 7

Signature. typed or printed name of registered agent and Litte ¢ applicable (NOTE: Regisiersd AGent SIONGILNE réguIred wien reinttatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 elste T plsfT [ Changs DB Addition
NAME CROMER, MICHAEL A NAE Vonee Keel
STREET ADORESS | 13829 GOOD LIFE RD swreet aooeess | ()i ﬂcn:’ hee
cw-sT-2p | TAMPA, FL 33618 ov-st-2 [ Foring ﬁ?]‘l _FL. 3dbots -
T D W beete e © T ClChange () Addition
NAME DETRICK, PAMELA 1. NAME Wl . [‘/h VS xcp‘mr
STREET ADDRESS | 19713 WYNDCLIFF DR STREET ADORESS [ 5™ ¢ ¢ S hauiod Rel.
on-st-2p | ODESSA, FL 33556 onv-5-20 Tampo. . FL. 33035
LE D O Delete e ) Clchange  [] Addition
NAME PEWITT, MILES RAME
STREET ADDAESS | 154 BRENT CIR STREET ADURESS
TY-ST-29 OLDSMAR, FL 34877 CITY-ST-2F
TrLE D 1 Delete TITLE [ Change  [] Additien
NAME HOLTZER, LUCY NAME
STREET ADDRESS | 6511 PINE TREE AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32408 CITY-ST-2IP
TLE D 0 pelete TITLE O) Crange [ Addition
NAME URRUTIA, RON NAME
STREET ADDRESS | 977 SKYE LN STREET ADDRESS
CTY-ST-2I9 PALM HARBOR, FL 34683 CITY-5T-2P
TITLE D O pelete TITLE [ Change  [] Addition
NAME EDKINS, GEORGE HAME
STREET ADDRESS | 20045 COUNTY LINE RD STREET ADDRESS
CiTy-51-0pP LUTZ, FL 33558 CITY-ST-2P

12. | hareby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Firida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empawered to exacute this raport as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: P Coene— /l12lo5 913 %bo-232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




