.~ 2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # 153493 ) e Secretary of State

1. Entily Name . -
THE PRESCRIPTION SHOP, INC. ~ o -

Principal Place of Businessi_:_ o - MaiJ:‘ng Addrass
534 CENTRAL AVE ) 534 CENTRAL AVE
STPETERSBURG, FL 33707-0798 © . 7 STPETERSBURG, FL 33701-3798 US

AR AR RT AR

02242006 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T RpmiedFor

59-0574709 Not Applicable
5. Cartificate of Staius Desired [} $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

HORNE IAES J DO NOT WRITE
TAMPA, FL 33613 — : . . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, ofhofh, in the Staie of Florida. 1 am familiar with, and accept
the chligations of registerad agent. - oo oo

SIGNATURE = — —
Signature, typed o prnled nema of ragistersd agent and e 7 appilcabla. " NGTE Registered. Agent signature requifed when relnstaling) - DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 an * ay
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 00 Addedto Fees UONoo3 14833
S—— 0421820580001 =024 150,00
18. _ GFTICERS AND DIRECTORS - | = i TR g
TIE FD . - : =TT e T B U - -
HAME HORME, JAMES J. -

SIREET ADDRESS | 16503 AVILA BLVD.
CIry-ST-2IP TAMPA, FL 33813 -

™ ' e e e

HILE
HAML KINTER, MICHAEL G.

SIREET AODRESS | 1841 OCEAN VIEW DRIVE _
CiTy- 81217 SAINT PETERSBURG, FL 33715

e S —
NAME

oy iy DO NOT WRITE

g | | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NANE

SYREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartify that the information supplied with this filing does not qualify To"he éxefption stated in Section ‘[19.0753)0’). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signatyre shall have the same jagal effect as if made undsr oath; that | am an officer or director
of the corgoration or the receiver of lruslea smpowerad o execute this report as reguired by Chapler 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowarad,

SIGNATURE_Mb TYPED OR PRINTED NAME DF SIGNING OFFICER " Dale Dayline Phone #

SIGNATURE: G{X el ;;!;%@Me Sfrifox™ a3y BrrVsyy




