o oN FILED
2000 NOT.LOREROTIT CORPORATION 1 1.4; 2008 5:00 am

DOCUMENT # N07000000812 ecretary of State
1. Entity Name : 04-14-2008 90027 006 ****g] .25
FAMILIES AGAINST ADDICTIVE DRUG ABUSE, INC.
|

Principa! Place of Business Mailing Address
5317 FRUITVILLE ROAD 5317 FRUITVILLE ROAD
#121 #121
SARASOTA, FL 34282 SARASOTA, FL 34282 - :
e S| AR AT RO

Suite, Apt. ¥, elc. Suite, Apl. #, efc. 04092008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FEI Number Applied For

) ‘%62_["\((:)’—{ 3 Not Applicable
Zip Country 2ip Country 5. Cortificate of Status Desired O ?gg?q :\::c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered A;enl —
Name .
CROFUT, RASHELLE R
% 5317 FRUITVILLE ROAD Street Address {P.C. Box Number is Not Acceptable)
#121
SARASQOTA, FL. 34282
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
: Stgnatura. typed o printed nams of registered agent and lite if applicable (NOTE: Registered Agant gignatura required when reinstating} CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be + Make check payable to -

Due by May 1, 2008 Trust Fuad Contripution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TiLE D 7 Delete TINLE [ change [ Addition
HAME HARNEY, CINDY TRUSTEE NAME
STREET ADDRESS | 851 DOG KENNEL ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-21P
THILE D U oekete TITLE [ Change [ Addition
NAME CROFUT, RASHELLE R TRUSTEE NAME
STREET aDORESS | P.O. BOX 1537 STREET ADDRESS
CITY-ST-ZP TALLVAST, FL 34270 Ciry-s1-2IF . - ]
TITLE D [ pelete TILE . [ Crange [ Agdition
NAME HARNEY, TARA TRUSTEE NAME
STAEET ADCRESS | 851 DOG KENNEL RD STREET ADDRESS
CITY-§T- 2P SARASOTA, FL 34240 CITY -57-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P
TTLE 3 oelets TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repori or supplemental report is true and accurate and that my signature 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF Si |G OFFICER OR DIRECT




