2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23, 2006 08:00 AN
Secretary of State

DOCUMENT # P92000000541

1. Entily Name

DRUG FREE WORKPLACES, INC,

Mailing Address
27 W, ROMANO ST

Principa! Piace of Business
27 W. ROMANO ST

T T lulum m mlllﬂn Ilm "m "m Ilm Il”’ ")Il I,M IIII} ”l’lll" }Ili
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, slc. Suile, Apt. #, etc. st MOORE CR2E034 {10/05)
Tity & State Cily & State 4, FEI Number Applied For
59'3173782 ] Nat Apﬁiri&k'
2p Country Zip Country 5. Certiiicae of Stalus Desired 0 gi;g tﬁ?edcistfoﬂaz
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent )
' Name - T
LAW, DR, CAROL J — -
A Q. N
27 W. ROMANO ST Street Address {P.Q, Bax Number is Not Accepfabie)
PENSACOLA FL 32502
City * FL i Zip Code

8. The above named entity submits this statement for the purpoase of changing its redistered office or regmtered “agent, or both, in the Sfate of Farida, | am familiar with, and acce;
the abligations of registered agent.

SIGNATURE

Sugrrature, IO OF DAL nAME O agistarad agent and hie f applcable

77 (NOTE Fegistored Agent signature racuired wheliréinsialing) =

BATE

FILE NOWui FEE IS $150 00
- After May 1, 2006 Fee Wil Be $550.60 N
Make Check Fayabie fo Florida Depaﬂment of State

T

9. Election Campaign Financing
Trust Fund Contribubon, £

$5.00 May =
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Dejete T O change  J Adens
NAME LAW, CARCL J NAME

STAEEY ADDRESS | 27 W. ROMANA ST STREET ADDEESS

CITY-ST-2IP PENSACOLA FL 32502 Y- 81-2p

e D 1 Delele it - Oichange  [J Addit:
HAME KOLL, PERRY J JR. HAME Wy pe s i enon

STREET ADDRESS | 17 AVILA ST STREET ADBRESS SRS o0i 150,00
Ciry-87-2P SAN FRANCISCO CA 94123 Civy-§T- 21

gy, 1 Deets nne _ CJChemge [ Ade”
NAME NAME

STREET ADRRESS STRLET ADDRESS

Y-S 1P £ITY-ST-2P

TME 1 Detete BIE i [ Change [ Aut
HANE NAME

STREET ADDRESS STAELT ADDRESS

Y -ST-TIP crY-sT- 2

TILE 7 Delete ATE [ Ghange L e
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57- 1P

e O Delele TILE 3 Chamge [T Ae
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CTY-51- 1P

12. | hereby certify that the informatien supplied with this fiing does not qualiiy for the exemptions contaned T Section 119, Flonda Staiutes. | further certify that che iCiQiTiation

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lg
of the carporation or the receiver ar trustes em

if changed, or on an atl ent with a

SIGNATURE:

d to execuig
all othey

-t

s raquired by Chapter 807, Flori

at affact s ff made undsr cathy; that | am an officer or direck
a Stawstes, and that my name appears in Block 10 or Biock 1

Corol T L.(ku.) phb

ESOY3Y-SFL2

SIGNATURE A

E0 OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayimag Fhote #




