2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.- —
DOCUMENT # 236836 Feb 05, 2007 08:00 AM
1. Enlily Name S
ecretary of State

VILLAGE SQUARE PHARMACY, INC. ry
Principal Place of Business Mailing Address
1955 SCUTHCREEK BLVD 1855 SCUTHCREEK BLVD
T R Hll”l H"l H”l ml mll HHl |m |‘|H ’I I]l” |‘|H |‘|“ mm H ‘lll
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suilo, ApL. #, otc. 1st MOORE CR2EC34 (10/06)

Cily & Sialo Ciy & State 4. FE! Number Appliod For

59-0908535 Nol Applhcable
b Country Zp Country 5. Cerlilicale of Status Desired O gi‘ggql‘:gdgima'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

BARNETT, WILLIAM M.
1955 SOUTHCREEK BLVD Strect Address (P.0 Box Number is Nol Acceoplable)
DAYTONA BEACH FL 32128

City FL Zip Codo

8, Tho abovoe namad onuly submits this slatomenl for Lhe purposc ol changing its regislored office or registored agent. or bolh, 1n tha Slalo of Flonda. | am familiar with, and accopt
tho obligations of rogistered agent

SIGNATURE -
Signalure, ypeo of prited name of regislerad agent and hite 1 applcable. (NOTE: Ragistered Agenl sgnalure requued when rainstaling) DATL
Attor May 1, 2007 Fo Wil Bo $580.00 9. Eosien Campagn firsncing - $5.00 way 8o
) ; . Trusl Fund Conltribution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD O pelete e [ Change [ Addilion
NAME BARNETT, WILLIAM M. NAME L"-"-“-H:”-.IREEU??
SIRLIADoEss | 1855 SOUTHCREEK BLVD SIRHCT ADDRESS D22 0p-a0011-015 150,00
civ-si-7¢ | DAYTONA BEACH FL 32128 CIY- 817 I
1 v [Z] pelete 1, O change [T Addinen
NAME BARNETT, MARY JO NAME
SInEfapDREss | 1955 SOUTHCREEK BLVD SINIE'E ADDRSS
cliy-st-21p DAYTONA BEACH FL 32128 Y-S 2P
ni ] Detete T O change ] Addition
NAMI. AR
U1 ADDRTSS SIREFT ADDR) 85
CINY-$1-71P CITY- 81 7IP
i [ pelete e ] Change [ Addition
NAMF - NAMT '
SIHELT ADDIF S5 STHH | ADDRESS
CIY-81- /1P CHY-81- A
i ] elele i O change [ Addulion
NAMI NAME
SIRELT ADDRESS STRILT ADDRESS
CllY-$1-21IP CITY-S[-2IP
i O pelae e [ change  [T] Addtiton
NAMI NAMI
SINELT ADDRLSS SIRECT ADDRLSS
CIlY-$1-21p CI{Y-SI-7IP

12. | hereby carlify Ihal the informalion supplied with this filing doos not quality far the oxemptions containod in Section 119, Florida Statutes. | further certify that the information
indicaled on this roporl or supplemental roport is true and accurale and that my signature shall have the same legai effect as if made under cath; hal | am an officer or diroctor
of the corporation or tho receiver or trustea empowered (o axecule this report as roquired by Chaplor 807, Flenda Statutos: and that my name appoars in Block 10 or Block 11
it changed, or on an atlachment wilh an address, wilh all othor like empowercd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daylime Phong &

O\




