—
| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000541 Jan 25,2007 08:00 AM
b o e Secretary of State
|| DRUG FREE WORKPLACES, INC. ry
Principal Placo of Business Maiiing Addross
27 W. ROMANO 5T 27 W. ROMANO ST
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, olc. Suite, Apl. #, ole, 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Number [Appiied For
59-3173782 |Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Slatus Dosrad 0 ?g.g?qlﬁicglionai
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registared Agent
Nama
LAW, DR. CAROL J .
27 w ROMANO ST Sireel Address (P O. Box Number is Not Acceplablc)
PENSACOLA FL 32502
|
City FL Zip Code

8. The above named enlily submits this slatement for the purpese of changing ils regislered cffice or registered agoenl or both, in Lhe Slato of Florida. | am lamiliar with, and accept
Iho obiigations of regisiored agonl,

SIGNATURE

Sgnne, yped or proied mine ol refns'ra agatt ahd Wie r apphzatio {NOTE: Regsternd Agant $gnature required when renstatey)! DArL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Electon Campaign Financing $5.00 may Be
Trus! Fund Contrbution.  [] Added to Fees

Make Check Payable to Florida Department of State e — = [ R
10, OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 3 etele I, CChange [ Acdilion
M LAW, CAROL J N ! ;u: DONEHZ2ER
sieri v ss | 27 W. ROMANA ST SIRER | ADIHE 55 M} PRS- RA2-030 150,00
ovesi-zap | PENSACOLA FL 32502 LY S1- AP
T D 7 Delete Tiltk O change {7 Audition
NAM KCLL, PERAY J JR NAME : -
sIE) Aobress | 17 AVIEA ST SIREFT ADDRYE 55
CIY-S-21 SAN FRANCISCO CA 94123 Cy-sl1-2P
1 £ Delote e {Jchange [ Aadilion
NAME NAM,
SIREE] ADDA(SS ST ABDRESS _ .
CIIY-$1-2IP ’ CIY-S1-71P
T 3 Delete i ¥ O] change (] Additon
NAMI NAME
SR ADIHESS . STRIE T ADDIY 55
CITY- ST-21 - CIry-$1- 7w ‘
it O peleie o O change 3 Addilion |
NAm NAME |
SIRLET ADDIY S5 SIREET ADDRESS \
el - $1- 7 Y- sl- 2 i
TLE 1 Delele mr [ Change [} Addikon ‘
NAME NAMI ;
. SHUTTADDI S STRIT| ADIRESS
Et:nv-sr-'lw Cly - 5171

12 I heroby corlify that the information supplicd with this filing does not guelTy
indicaled on this roporl or suppiemental reporl is lrue a d accuralgnd that my g
of tho corporation or the recover of ) die lhis roporl
if changed, or on an atlac f - i

SIGNATURE:

@ oxgmplions contained in Section 119, Fiorida Statules. | further cerlify thal the information
all havo the same legal offect as If made under oath; that | am an officer or diroclor
Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 1t

SIGNATURE AND TYPED OR MED NAME OF SIGNING OFFICER OR DIREC¥QH ... Dah_ f Daytra Mhohe [

A}




