FILED

* 2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 731046 : 04-17-2007 90086 001 ***220.00
1. Entity Name
FLORIDA PHARMACY ASSOCIATION, INC.
Principal Place of Business Mailing Address b D U UJJev
610 NORTH ADAMS STREET 610 NORTH ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301
[T ORI VGG
Suite, Apt. #, etc. Suite, Apt. # elc. 04082007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-0248221 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired ] ?i;esq l‘:dmdd“i""m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, MICHAEL A
510 NORTH ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City — FL I Zip Code

8. The above named entity submits this siatement 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 W QS Menpr A TACkION "’I'BID'?

Signature, fyped or panted name ot F{Wslel&d apent and title it applicable. (NOTE: Registered Agen| signalure required when reinstating) : DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 1 pelete TITLE PO a# Change ] Addition
NAME FALLON, LEG NAME Favcen LEO . .
STREET ADORESS | 17158 SE 78 PARLANGE TERRACE sreeraooness | 17 15T LE 78 PAMANGE Teanack
CITY-57-7iP THE VILLAGES, FL 33991 oImy-$3-2iP THE VilAGES FuL 33991
TITLE EVP 3 Delete TLE \/ D ] Change @ Addition
NAME JACKSON, MICHAEL A NAME BENGEMANN  OON
STREET ADDRESS | 6440 JUSTIN GRANT TRAIL STREETADORESS | 1Y Mgy oA K COUNT
CITy-S7- 2P TALLAHASSEE, FL 32309 CITY-ST-2P TANLYN SPAANGL P 3 44 Eq
TITLE cD & Delete TITLE D / 1} Change Addition
NAME BOYLES, GLENN NAME /}Lva—ﬂ.ti (,UAIL
STREET ADORESS | 3252 HARNESS CIRCLE sweEroness | EE 31 Sw § E ™™ THAAS .,gi
CrY-S1-z¢ | LAKE WORTH, FL 33467 orsize | COOPEA CrT  FL 3374
TITLE PD 3 Delete TILE (o)} ' @ Change ] Addition
NAME PETSOS, KATHY HAME PeTS o, <Ay
STREET ADCRESS | 618 MADISON AVENUE STREET ADDRESS | £ g mM pOSoN ave
cry-s1-2¢ | CAPE CANAVERAL, FL 329202213 orsize | CapE CAnAVER AL FL 32920
TIMLE cD 1 Delete TITLE TD Wi Change  J Addition
NAME MONE, MICHAEL A NAME MONE I: MGEHACL A
STREET ADDRESS | 8240 MARKET BLVD #2304 smeeT ADORESS | (| 00 N, OB ERG- BLVD
env-si-zp | CHANHASSEN, MN 55317 env-stz | S wr L0V Mo (3132
TITLE D W Delete TLE v} ’ TICrange % Addiion
NAME REEVES-BLUMENTHAL, CARMON NAME DANIEL K AALN
STREET ADDRESS | 621 ISLAND RD seeranfss | [ [ 1 HUNTIN G Tén PL i
oiv-si-z  § MIAMI, FL 33137 ansIIP | ey LT mANBON. L 346 A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: [Yuched Gl Mickan p. TAtksonw  ulgloy  (Bs0) 2222400

SIGNATURE AND TYPED ORPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




