2007 NOT-FOR-PROFIT CORPGRATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # N35681

1. Entity Name

PREVENTION, REHABILITATION, EDUCATION
PROGRAMS, INC.

Secretary of State

Principat Place of Business Mailing Addrass
4711 N. HUBERT AVENUE P.0. BOX 152928
TAMPA, FL 33614 US TAMPA, FL 33684
03152007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
59-2984442 Not Applicabla
8. Cerlificate of Status Desired X ?ei'gsqﬁ:;mnal

8. Name and Address of Current Reglstered Agent

peTRmES, DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named anlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and bile if aophcatie {NOTE Regislersg Agent signature raquirad whsn rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Funa Contribution. O  Addedto Fass

10 QOFFICERS AND DIRECTORS

TITLE T

NAME HARRISON, RONALD

STAEET ADDRESS | 2310 FAULKENBURG ROAD
CiTY-ST-2IP TAMPA, FL. 33619

TITLE =

NAME QUINN, PHILIP F pooonneedze. o oo
g | 7017 SHADY PINES DR. (4, /2B 80075~ 010 70,00
CITY-§1-21P LUTZ, FL 33504

TITLE D

NAME WILLIAMS, E.D.

STREET ADDRESS S,
.S | AVERVIEW, FL 53589 DO NOT WRITE

:ﬂ[«L:E EIAPNER, ELIZABETH IN THIS SPACE

STREET ADDRESS | 304 SOUTH PLANT AVENUE
Ciry-51-71P TAMPA, FL 33618

NILE

NAME

STREET ADORESS
CTY-ST1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

12. I hereby certily that the information suppliad with this flling does not gualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraliand that my signature shall hava the same legal effect as il made under cath; that | am an oflicer or director
©of 1ha corporation or tha recaiver or trustee empowered to execwteYhis report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmenaywith an addre ith gll other like empowered.

SIGNATURE: M._‘H&I‘rison 3/14/07 (813) 875-6201

PED OR PRINTED NAME OF BIGNING COFFICER OR DIRECTOR Date Daylara Prane #




