2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOGUMENT # H78562 ; Secretary of State

1. Entity Name
THE TOWERS PHARMACY, INC.

Principal Place of Business Mailing Address
1717 N"E" ST., SUITE 320 1717 NE" ST
PENSACOLA, FL 32501-6335 US STE 320, ATTN J KEHOE

PENSACOLA, FL 32501  US

== (WA VRN RO A

04102007 Ne Chg-P CR2E034 (11/05)

4, FEl Number Appliaa For
59-2667929 Not Applicable
$8.75 Aaditicnal

8. Cartificate of Status Desired 0

N e R I TR SN ) . s Fae Required
6. Nama and Address of Current Registerad Agent o :.‘ :':: \- \ - rwea A. , ‘. — R
PORTER, JOHN - A N AT NS E :
1747 N. E ST. ‘DO NOTWRITE .
STE. 320 e : . e
PENSACOLA, FL 32501 |N THlSSPACE

8, The above named entity submits this statemant for ihe purpase of changing its registered offica or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obiigations of registered agent |

SIGNATURE
Signature. typad of prnies nama of ragriersd agent and title il applicabls {NQTE: Regsigred Agant signaturs required when ransiatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ifinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0  AddedtoFses
10. CFFICERS AND DIRECTORS |
TILE c
NAME PORTER, JOHN \

STREET AODRESS | 1717 N. E. §T., STE. 320
CITY-ST-2IP FPENSACOLA, FL 32501

TIE AS

NAME YADEN, DEBRA
STREETADDRESS | 1717 N. E . ST. STE. 320
Ciry-57-21P PENSACOLA, FL 32501

e STD ST e e
NAME MCGEE, ELEANOR )

\

STREET ADORESS | 1540 GLENNA LANE e e AT A ITE .
CITY-ST- 2P CANTONMENT, FL oo DNOT /WRITcE L . .
T VP . N e S ; AT e : . d \_-l‘ “.:

NAME WILSON, BOB P P
STAEET ADDRESS | 1717 N, "E" ST., STE. 320 e T e
on-sT2P | PENSACOLA, FL 32501 P oo

TITLE

NAME

STREET ADOAESS
CITY-53-2IP

TTLE
NAME
STREET ADDRESS )
CITY-ST-2IP A B

12. | heraby certify that the infarmation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supglemantal report is true and accurate and that my signature shall have the same legal effact as if made uncer ath; that | am an officer or girector
of the carporation or the receivar of lrustes empowered 10 8xacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachprant with an address, with all other like empowered.
SIGNATURE@(@M‘ O ebra Vades Asst dec .  Yliafor  frofvsq-a329

/

SIGNATURE AND /m:en OR PRINTED NAME OF SiGNING OFFJCER OR DIRECTOR " Das Daytime Phone #
|74




