FILED
2006 FOR PROFIT CORPORATON
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # 254281 Secretary of State
1. Entity Name 02-15-2006 90054 001 ***150.00
PEARL STREET PHARMACY,INC.
Principal Place of Business Mailing Address e e -
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
312 W 8TH ST. . 312 W 8TH ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Appiied For
59'094 1425 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8.75 P}dditr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Co- Name

?gg)zwh;l AﬁlfedEEESR%T‘HP ’ ) Sireet Address {.0. Box Number is Noi Acceplable)

SWITZERLAND FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, types or prinfed nama of regrislured agoent and bilg d epphicatile, (NOTE: Regsierent Agenl signalurg requirad when rensiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD . O Delete e Clars~re s bA JL Ot Do
NAME BROWN, JAMES P 2 NAME '

STREET ADDRESS | 1342 MARLEE RD ’ STREET ADDRESS (590 EZ / v ¢-1"' gﬁ

CIY-ST-ZP |SWITZERLAND, FLA 00000 P oSt 2P o "/(5 ov ¥ // it F: [ 32206 .
e VT [ Delte Tme AFAFF W“ g Do [Hfidion
NAME BOLDER, ANNETTE NAME ‘;O'b‘ 4‘ ey ?#— # ’uy

STREET ADDRESS 14839 MONICA F RD, #7 STREET ADDRESS i ) PR .

oTY-sT-2P | JACKSONVILLE FL 32208 CITY-ST-2IP TMJéi.-" vJS //Q,’_, 'FT { 32211

TILE ]»] S B0 8 - - SO I 1111 e - - — — [ .Chance 77 Adsitinn !
NAME BROWN, JOHN P NAME

STREET ADDRESS | 335 WEST 8TH ST STREET ADDRESS -

CITY-ST-2F 1 JACKSONVILLE FL 32206 CITY-ST-2iP

TITLE D O Defete TLE [0 Change ] Addition
KAME GOINS, ANNETTE NAME

STREET ADDRESS | 1303 LAURA ST STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32206 P CITY-ST-2P

TIE D @ Delete TITLE O cCrange ] Addition
NAME JACKSON, LINDA S NAME '

STREET AppRESS [2121 N DAVIS ST STREET ADDRESS

GITY-§7-21P JACKSONVILLE FL 32206 CITY-S1-2IP

TLE D 3 Delete e [J Change  [J Addilion
NAME BROWN, JAMES NAME -

STREET apDRESS |PO BOX 72 STREET ADDRESS

CITY-5T-ZIP SUMMERLAND CA 93067 CITY-57-2IP

12. I hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '[WF—-—— U«’lm/’///}o Brawa  (-+¥-06 oy 356 /30/

IGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




