FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # 333670 Secretary of State
1. Entity Name -10- *kx
WEBBE'S FORT MYERS PRESCRIPTION SHOP, INC. 01-10-2006 90031 038 130.00
Principal Place of Business Mailing Addrass
3594 S, BROADWAY 3594 S. BROADWAY LU ATATATA P Y
FT. MYERS, FL 33901 FT. MYERS, FL. 33901
v AT G RO VG

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)

City & State City & Stato 4. FE1 Number Applied For

59-1217768 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ geae'zs’m‘;“nf‘;m"ﬂ'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WEBB, MILAM ROSS
18356 DEEP PASSAGE LANE Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS, fFL 33931

City FL l Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il eppliceble. {NOTE: Registered Agent signaiure requinsd whon reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fnancing $£5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TME O change [ Addition
NAME WEBB, MILAM ROSS NAME
STREET ADDRESS | 18356 DEEP PASSAGE LANE STAEET ADDRESS
CiTY-ST-ZIP FT. MYERS, FL 33921, CIvy-S¥-2IP
TmE ST £ Delete TE [l Change [} Addilion
NAME WEBB, STEPHANIE HAME
STREET ADDRESS | 18356 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33931, CITY-ST-2P
TME v O Detete TIRE O change [ Aadition
NAME REYNOLDS, ELIZABETH HAME
STREEF ADDRESS | 11640 HOMESTEAD LN STREEF ADDRESS
CIVY-57-2IP FORT MYERS, FL 33805 CITY-SI-2IF
THLE [ oelete TITLE 3 thange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TmE [ O oetete THE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ change [} Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certifx 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears jn Biock 1Q or Block 11 it

*chédnged; or on an attachment with an address, with all other like empawerec. C L_{_t;(_(, 4

SIGNATURE: St o) gy / Siephanie Wekdlo Vs/oo S Y

BIGNATINNE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phone #




