* “4006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 08:00 AM

1. Entity Name
CASTLE PHARMACY, INC.

F

DOCUMENT # 274172 i Secretary of State
!
i

Principal Place of Business Mailing Address

2617 BAYSHORE BLVD 2677 BAYSHORE BLVD,
# 1003 SUITE 1003 [L
TAMPA, FL 33628 TAMPAFL 33629 1S

L T

02082008 No Chg-P CRZEU3A [11/05)

DO NOT WRITE IN THIS SPACE + Ve Nooer AopTog For
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59-1024308 ot Applicable
i $8.75 additonal
5. Certificate of Status Deslred O Fee Requires

6. Nome and Address of Current Regtstered Agent

TAMPA, F IN THIS SPACE

TAMPA, FL 33629

!
)
i
b
}
PRANGE, EDWARD C B
PRANGE EDWARDC 3 DO NOT WRITE

8. The above namied entity submits this statement for the purpose of changing His régistered office or registered agent, or bath, it the Stata of Flarida. [ am familiar with, end accept
tha obligations of registered agem.

SIGNATURE -
Bligrature, typed or privled mecw ol regstared agent ard s If appicatis MNOTT. ?tngis!erc,d Agent signature requitad when rensialing) DATE

! )
FILE HOWIY FEE IS $150.00 2. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess

!
14, QOFFICERS AND DIRECTORS T ¥

i PD
RAME PRANGE, EDWARD C

SILE AUTTESS | 2611 BAYSHORE APT 1003
rv-st-2r | TAMPA, FL 33629 LONOn04304 06

HAME PRANGE, ALICEP
SIREEY ADDRESS | 2611 BAYSHORE APT 1003
CRY-S%-77 TAMPA, FL 33629

T

NAME

STRLLT ADDRESS
GIY-§1- 2

DO NOT WRITE

TiLE

HAME

SIRLLS ADDNESS
GilY-ST-2t0

IN THIS SPACE

me

RANE

STREET ADDRESS
CHY-5T-2I

!
-y ) ' é ' 02/22/705-80045-015 150.00

THLE

HAME

STREET ADORESS
LiFY-ST-z2i

12. 1 hereby ceriily that the information supplicd with this tifing does not qualify for 1’1@ exemplions contained in Chapter 119, Florida Statutes. ! further caitily that the infarmatlon
indicated on this report or supp! repart s trua and accurate and hat my 'signature shall have ihe same legal effect as if reads under catly; that t am an alficar ¢r direciar
of the corperation of the receiver or rusles ervpowered o executs this repart as required by Chapler 607, Florida Stalutes; and that my name apgpears in Block 10 ar Block 13 1

changed, or on an attachment wit FESR, with ther like empowered.
;_?/ gﬁé F/3 —28/-7237

SIGNATURE:
Deylima Phone #

MGNATURE AND TYPE PRINTTD NAME OF SIGNMG QFFICER QR DIRECTOR
!




