2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 254281

1. Enlitly Name

PEARL STREET PHARMACY.,INC.

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90028 042 ***150.00

Principat Place of Business

% JAMES PHILLIP BROWN
312 W 8TH ST,
JACKSONVILLE FL 32206

Mailing Addross

312 W B8TH

% JAMES PHILLIP BROWN
5T.
JACKSONVILLE FL 32206

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slalo 4, FE| Number Applied For
59-0941425
Nol Applicable
Zi Countr Zi Countr i
P Y P 4 S. Cerlilicale of Stalus Dosired (] $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JAMES PHILIP
1342 MARLLEE ROAD
SWITZERLAND FL 32259

Slreot Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above namaod ¢nlity submits this siatemaenl for the purposc of changing its regislered office or registered agenl, or bolh, in tho State of Florida. | am familiar with, and accopt

lhe obligalions of regislered agent.

SIGNATURE

Sgnature, iped or prniad riame o registerodd mygnd ana iils ¢ apphesble

(NGIL Hegsiened Agonl sigoalute g tsg whon remslaliseg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution,  [[]

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PD O pelele It 4 § orr—  [Change dilion
Nt BROWN, JAMES P W P | ¢4 ‘e’:i “-"; ‘ £
st 1 ApoRess | 1342 MARLEE RD amiaomss | 23 8 / é
Gy stzp | SWITZERLAND, FLA 00000 G St Tax £so o v r L 3220
D
i 3 belele It o ﬂ J (7 Change (Idllmn
NAME HAGERAHAMA, AFAFF " v F r ®na D
S 1 ADDRESs | 500 ACME ST #1204 T — 35 ~ uJ 7 ?r‘&
oy-si-ap | JACKSONVILLE FL 32211 oIy s1 7P :7‘0__ s o5, K{ 325~
HIT! D 1 Delete T b Ol change  [&ddition
MAM BROWN, JOHN P HAME T rese 5/-9"”\
SIRIFT ADDRESS | 335 WEST BTH ST amEnRss | B 2— D T
cny-si-ap - |'JACKSONVILLE FL 32208 CIY-s1-/F U-L! L k 59 A L J//_a_, F/ ';'zzoé
i D [ Delele i [l Change [ Addition
- GOINS, ANNETTE M
st aporess | 1303 LAURA ST SINHE | ADDRE S
ciry sI-7Ip JACKSONVILLE FL 32206 , Iy sl ap
it D B/ngm HIIY: [ Change ] Addition
A WEBB, CLARENCE Il W
st anorss | 1850 SILVER ST SILE T ADDRESS
coy-si-ap | JACKSONVILLE FL 32206 CIIY- $1- /1P
»] -
NIE 1 pelel e [ ctange [ Addilion
i BROWN, JAMES “ i
sime 1 apongss | PO BOX 72 SIREL'T ADDRESS
arv-srap | SUMMERLAND CA 93067 CHIY- ST 7P

12. | hereby certify that tho informalicn supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cortify thal the information

indicated on this report or supplemental repori is true and accuwrale and thal my signalure shall have the same lo

al cifect as if made under cath; that | am an officer or dirccior

of the corporation ¢r \he receiver or trusleé cmpowered o cxecule this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

2-15°7 Jo¥ ¥55 0237

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

Date Daytirg Phone




