2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
~- Jan 28, 2005 08:00 AM

DOCUMENT # 333670
1. Entity Name Secretary of State
WEBB'S FORT MYERS PRESCRIPTION SHOP, INC,
Principal Place of Business “ﬁvh.;i-ailin; Ad;'rsss O
3524 S. BROADWAY 3584 5. BROADWAY
FT. MYER§ FL 33801 FT. MYERS FL 33201
i e ||
Sute, Apt, #, elc. Suite, Apt #, 8%76. i 1st MOORE CR2EC34 (10;04}
City & 5 City & S 3 i | Appiied E
ity & State ity & State 4. FEI Mumber 59-1217758 NZS;pI :;b;e
Zie Country op Couny 5. Certificate of Status Desired () ?i ;‘i 35;;“““33
€. Mame and Address of Current Fl_egtstered Agent . 7. Name and Address of New Registered Agent
MName
‘.{%Eagg’ éAEtELé!‘é EgsstE LANE Stest Address (PO, BoxNumber is Mot Acceptabie) L
FT MYERS FL 33931 ' -
Ciy - FL i Zip Code

8. The above named entity submits this si,aiémem for -t?ze p{:r;:ase of changing fis registered office o fegiszeréd agent, c;r both, in the State of Florida. {am famitiar with, and accept
the cbligations of registered agent

SIGNATURE - : e - S PR
‘Swgnalud, Tyued o pented Rama O regstered agent and ffe } applcable {NOTE Rogistared Agort signalure raquﬂad whan remsraangi [DATE _
At FILE ND;V!!! FEE‘;ﬁl 55150.00 . q:l 77 ?} 9. Election Campalgn Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.0 Trust Fund Contribution. ] Added'to Fees

Make Check Payable to Flotida Department of State

10, CFFICERS AND DIRECTORS . l i1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1M 11
HILE P 3 Delete [t [ Change [ Ad@Slon
HAME WEBS, MILAM 8085 I HANE UODOD0AD05ET

STRECT ADDRESS | 18356 DEEP PASSAGE LANE SIREE] ADIHESS H/28/05~80028-010 150.00

uir-st-a¢ |FT. MYERS, FL 33831 oyt

THLE 87 7 pelete g O Change 3 Addition
HAME WEBE, STEPHANIE HAME

SIRECT A0DAPSS | 18356 DEEP PASSAGE LANE SIHEET ATBRESS

Iy 5t- 2P FT. MYERS, FL 33431 CHY-5i-40 X . . R .
HiLs v T Delete fhE Cchange [ Adaition
NAME REYNOLDS, ELIZABETH HaME

SIHLLEADLNESS 111640 ROMESTEAD LN~ &~ o st ¢ AUERESS - -
Ge-si-20 IFORT MYERS FL 33905 T -31- 21 _ N o

e, T Celete HILE [Jchangs [ Addition
HAME HANE

CTRFEY ADDRESS SIRFET ADERESS

CHly- §1-4p CIFY -51-7P i ]
HILE £ Delete e T change [ Acdition
hEASAE MNAME

STRLE | ADDRESS SIBFET ABDRTSS

LHY-51 -0 CiY-5{-3F o

lik 1 Detsle THLE [ Ichange [ Adtilion
KAkl MAME

THEET ALRESS STREFT ADIRESS

S-S 1P | ow )

12. { hereby certify that the information supplied with %has filing does rmt qualify for the exemption stated in Section 118 07{3){7}, Florida Siamtes ¥urmel certify that :he Irsformat;sn
indicated on this report or supplemental report is rue and accuraggand that my signature shall have the same legal eifect as f made under cath; that | am an officer or director
of the corporation or the receiver or tusios ampowerad to egecu is report as required by Chapter 607, Figrida Stafutes, and that my name appears in Siock 10 or Block 11 if
changed, ar on an attachmant wi a 5. with all o li owered

SIGNATURE:

SIGNATURE AND TYREp OR PRINTED NAME OF SICNING OFFICER OR DIRECYDR Dals = Battrzie Phone #



