2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2008 8:00 am

DOCUMENT # 254281

1. Entity Name

PEARL STREET PHARMACY,INC.

Secretary of

Prircipat Place of Business
% JAMES PHILLIP BROWN

fzalling Acddress
% JAMES PHILLIP BROWN

State

02-28-2008 90004 042 ***150.00

BROWN, JAMES PHILIP
1342 MARLLEE ROAD
SWITZERLAND FL 32259

312 W 8TH ST. 312 W 8TH ST. '
2. Pringipal Piace of Busingss - No PG, Bos # 3. Malling Adcrass

Suite, Apt. #, etc. Suile. Apt. #, enc. 15t MOOHE CR2EQ34 (10/07)

City & State City & Siale 4. FEl Number Appiied For

59-0941425 Not Apolicable
Z Courr Zip Country iti
P oy F Leuntry 5. Certificate of Status Dagired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireet Aduress (PG Box MNumber is Nat Acceprable)

City

FL

Zi Code

SIGMATURE

It

8. The above named entity submifg‘ this statement for the pursose of changing its registered office or regstered agent, or £oth. in (he State of Florida. | am tamiliar with, and accept
the oilgalions of regisiered agent. ’

Sgnature, lyped of o
-

rinead iaee M oreQeslcied soeeland Sle 4 acpicatic,

OTE Regisives Agerit sialyse feiras wher sy iaking
¥ 3 & Y

DATE

TR A arl e ot 9. Electon Camaaign Financin . May B
" Attor May 1,72008 Foo Will Be $550.00 T e, 3500 oy e
iﬂqu Check Payable to Florida Department of State .*
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [CJ pasete TITLE b J {1 Changs Mﬂnion
HEME BROWN, JAMES P NAME Trainve 'Eo/ A
STREET ADDAESS | 1342 MARLEE RD ., sweeraooness | B2 e afF B g
oTV-S170 | SWITZERLAND, FLA 00000 - oY -ST- 20 Tachkson vl , KI 3 Zwé
]33 D " C Geete THLE ‘ 0 O change  [Befision
ek HAGERAHAMA, AFAFF ' o lv Hvawvz aay 7 ¥or
STREFT ADDRESS (500 ACME ST #1204 STREFT ADDRESS ;70 9 ;q.n. /’a.. 6L &0 ; [ "r
omy-31-2¢ | JACKSONVILLE FL 32211 Oy -§T-2 V'ct.e-k somv e Fl 3 1.1‘&‘/
TiiE D ] Deeie TLE [ Change ] Additian
e BROWN, JOHN P_ R e L _ .
STREET ADDRESS (335 WEST 8TH ST STAEET ADJRESS
LY ST-2iP JACKSONVILLE FL 32206 CITY-5T-ZIP
TMiE D [ Delete TILE [ Change  [T] Addition
NAME GOINS, ANNETTE NAME
STREET 2DORESS | 1303 LAURA ST STHEET ADDRESS
CITY-ST-21 JACKSONVILLE FL 32208 GITY-5T-2iP
132 D O oelae e () Change [ Aodition
HAME JOHNSON, SHENAKA HaME
STRLT £00RESS | 335 W BTH ST SIREET ADDHLSS
CITY-S1-2IP JACKSONVILLE FL 32206 CIY-S1- i
i D 3 peiale TIEE [Jcrangs [ Acaition
NAME BROWN, JAMES HAKE
<TReeT anpmess |PO BOX 72 STAEET ADDRESS
STy-51-2IP SUMMERLAND CA 893067 Y- ST- 2P

lixe empoweresd.

\7’/0 Brow +

12. | hareby certify that the informaticn suppiisd with this filing does nct qualiy for the exernptions contaned in Seclion 119, Fierida Staiutes. | funiher certify shat the intormation
indicated on this report or supplemental raport is true and accurate and thal my signature shall kave the same legal efteci as if made under oath: that | am an officer or director
o the corporation or the receiver or trustee empowered 1o execute this report 2¢ required by Chapier 607. Flgrida Stawnes: and that my name appears in Block 12 or Block 11

if changed, or on an af]acnmem with an address, with ail cther

SIGNATURE:

Po¥ 356 (3o ¥

’ %SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

2 ~(?~0%

& Duayima Frnone




