FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # P97000024347 07-18-2007 90072 001 ***300.00

1. Entity Name
DRUG AWARENESS REVIEW AND TESTING, INC.

Principal Place of Busingss Mailing Address
125 NEWBERN CIRCLE 125 NEWBERN CIRCLE
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 58020 475

NN A

07102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Foped Tl

59-3445878 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fas Required

6. Mame and Address of Current Registered Agent

125 NEWBARN CIRCLE DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of regisiered agent and Litle if applicabie (NQTE: Registered Agent signature reQuwed when rentialing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
HAME KING, NANCY

STREET ADORESS | 3800 COUNTRY CLUB DR
CITY-§7- 2P WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
Lry-81-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-5T-ZIP

TITLE

NAME

STREET ADDRESS
cry-ST-219

12. | hereby certify that tha information supplied with this filingdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblemental report is fue angl agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifer or trustee empovered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeny with an address, with all thér like empowered. .
/
SIGNATURE: e v st D Vot 7//0%/07 A3 s &£
e aytime ne #

SIGMAIVRE A?ﬂ) TYPER GR PRINT* NAMRE OF $/GNING OFFICER OR DIREGTH




