2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000052094

1. Entity Name

INSTITUTE FOR ADDICTION STUDIES, INC.

Principal Place of Business Mailing Address
1140 WOODCREST AVENUE 1140 WOODCREST AVENUE
INVERNESS, FL 34453 INVERNESS, FL 34453

NN A

04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y~ APt

Apr 15,2008 08:00 A
Secretary of State

65-1104137 Not Applicable
5. Certificate of Status Desired [ Eg;esq m‘”“"a’

8. Name and Address of Current Registered Agent

STENDER, WILLIAM Do N OT WRITE

1140 WOODCREST AVENUE

INVERNESS, FL 34453 IN THIS SPACE

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

SIGNATURE
Signature, typod or prntad name of registorad sgent and hie d applcabie {NOTE: Registorad Agant signature tacuined when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AdiedtoFees

10. OFFICERS AND DIRECTORS i

TME PSD

NAME STENDER, WILLIAM

STREET ADDRESS | 1140 WOODCREST AVENUE § i e 4

CmY-S5T-2P | INVERNESS, FL 34453 LI F il o
Fid S 00N d - TR e

TME PRSI TTURTRTUL L LS. U

NAME

STREET ADDRESS

CITY-ST-2Ip

TmE

NAME

cmarze DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIvy-Si-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heveby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report ig frue 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 recear f trustée empowered tp executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdrgss, with all gther lik red.
—
Y rblop 352-63].- 0
Date Daytime Phone §

changed, or on an alachma,
SIGNATURE ANT TYPED OR PRINTED NASIE OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:




