~ FILED
2008 FOR PROFIT CORPORATIO Jan 28, 2008 8:00 am

ANNUAL REPORT  ~ ' Secretary of State

DOCUMENT #236836 01-28-2008 90042 025 ***150.00

1. Entity Name

VILLAGE SQUARE PHARMACY, INC.

Principal Place of Business Mailing Address guUullcaa

1955 SOUTHCREEK BLVD 1955 SOUTHCREEK BLVD

DAYTONA BEACH, FL 32128 DAYTONA BEACH, FL 32128

R URER AR AR CR AR
Suite. Apt. #. etc. Suile. Apt. #. ete. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-09068535 Not Applicable

o Country Zip Gountry 5 Certificate of Status Desired  [] Eese'gg Qf’é’ém"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARNETT, WILLIAM M.

1955 SOUTHCREEK BLVD Street Address (P.O. Box Number is Nol Acceptable)

DAYTONA BEACH, FL 32128

City FL I Zip Code

8. The above named enlity submits this stalamant for the purpose of changing its registered ollice ar regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
ignawe, lypad of prnted name of regrzed agent and Lt it applicanle (HOTE. Regsteled Agant signature tegursd when rainslabng ) DATE
FILE NOWI!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE ] Change [ Aouition
NAME BARNETT, WILLIAM M. NAME
STREET AQDRESS | 19556 SOUTHCREEK BLVD STREET ADDRESS
CITY-ST-21 DAYTONA BEACH, FL 32128 CITY-§T-21P
THLE v ] Delete TTE O charge [ Addition
NAME BARNETT, MARY JO NAME
STREET ADDRESS | 1955 SOUTHCREEK BLVD STREET ADDRESS
CirY-ST-21P DAYTONA BEACH, FL 32128 CITY-51-21P
TITLE O peiets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP eITr-§I-2
TILE ’ O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2iF CITY-ST-2IP
TITLE {1 Delete THLE [J change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
T [ pelete TMLE [dchange (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTy-51-21

12. | heraby carvfy thal the informaiion supplied with this filing does nat quatily for the exemptions conlained in Chapter 118, Flonda Statules. | turiner cerlily that the informanon
ingicateg on this raport or supplemental report is true and accurate and that my signature shall have tha same legai eflect as if made under oath: that | am an officer or director
ol the corporation or Iha receiver or rusies empowered 1& gxecule Lhis repont as required by Chapter 807, Florica Sialutes: and thal my name appears in Block 10 or Block 11 it
changed. ¢r on an attachment with an addrass, with all other like empowered.

SIGNATURE: [ elle Y0 - j D, P Soann (D Zm{fno--}/ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SS&JING QOFFICER OR DIRECTOR Caytime Phone 2




