FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT S
ecr f
DOCUMENT # P98000073529 Ozﬁl_fgfi@; 35 *EE?OEP’

1. Entity Name

DRUG SCREENS, INC.

Principal Place of Business Mailing Address
325 N.E. HERNANDO AVE. 188 SW PONCE DE LEON AVE.
LAKE CITY, FL 32055 LAKE CITY, FL 32025
Fb5 S.Marion Ave
Suite, Apt. #, etc, Suite, Apt. ¥, elc.
= P 30 5 ulte, Apt. #. elc 01102007  Chg-P CR2E034 (12/06)
e |
City & State o {' — City & State 4, FE) Number Applied For
Lake Cify  EL 59-3530762 Noi Appicath
Zi + Countr Zi Count i
. o 6 Y A P ountry 5. Certificate of Status Desired O 38.75 A_ddmonal
u 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
HALEY, WILLIAM J
10 NORTH COLUMBIA STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations ¢f registered agent.
SIGNATURE
nature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when remstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Acdition
HAME ROSS, CATHERINE C NAME
STREET ADDRESS | 350 SE LAKE FOREST PL STREET ADDRESS
CITY-ST-2IP LAKE CITY, FLL 32025 CIFY-ST-2IP
TLE o] [ Dekete TITLE []Change [ Adgition
NAME MURPHY, PATRICIA NAME
STREET ADDRESS | 188 SW PONCE DE LEON STREET ADDRESS
Ciry-S1-21P LAKE CITY, FL 32025 CITY-8T-2IP
TMLE O Delete LE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CrY-5T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -§7-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. { further certify that the information
indicated an this report or supplemental repor is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all giher like empowered.
SIGNATURE: Fatricia Mavehy res 31907 38696/ F200
SIGNATURE AND TYPED OR PRINTED G OFFICER OR DIREGTOR t AT Date Daytme Phone 4




