2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P95000022838 Secretary of State

1. Entity Name
DRUG FREE MANAGEMENT, INC.

Principal Place ol Business Mailing Address
225 TROY STREET 225 TROY STREET
FORT WALTON BEACH, FL 32548 S FORT WALTON BEACH, FL 32548 US

ARATETAME O VO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEeaTy

59-3301599 Not Applicable

" ' $8.75 additional
5. Certificata of Status Desired ] Fee Reguired

6. Name and Addrass of Current Registered Agent

MILAN.DONALDF ' DO NOT WRITE
SHALIMAR, FL 32579 : IN THIS SPACE

8. The above named entity submits this statemant far tha purpose of changing its registered ofiice or ragistered agent, or botn, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

e, typed of printad namea of ragislarad agen: and tile il spplicable {NOTE: Reguslersd Agsni signature required when rainetating) DATE

i ign Fi NS 32 7R
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be 5_ MELE Eote =g oTo )
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribuion. O  AddedtoFees O/ 22 0 -R0044 020 150,00

10. QFFICERS AND DIRECTORS ] . ’ !
TTE PSTD :
NAME MILAN, DONALD F ' T

STREET ADORESS | 235 SHALIMAR DRIVE P e
oY-s1-2P | SHALIMAR, FL 32579 P T

e VP e T oL el ST
NAME MILAN, FRANK G R e SRR ‘ ‘

STREET ADDAESS | 2806 ARNOLD PALMER COURT , I T o
cre-sT-2F | SHALIMAR, FL 32579 '

TTLE
NAME

e . DO NOT WRITE

i -
E

= . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
oIy -ST-21P

TIE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this liling doas not qualily for the examptions contained in Chapler 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowerad to axacute this repart as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 it

changed, or on an attgghment wit with all other like e |IDDWBIBd D

SIGNATURE:
PRINTED NAME OF BKINING OFFICER OR DIRECTOR Dato Daybrme Phone #

*
SIGNATURE AND TYP




