2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Feb 06, 2006 8:00 am

DOCUMENT # 273813 Secretary of State
1. Entity Name
02-06-2006 90070 042 ***150.00

APQOTHECARY INCORPORATED
Principal Place of Business Mailing Address
833 FOURTH AVENUE NORTH 833 FOURTH AVENUE NORTH
e e H“Hl”l” ‘|||| H‘l”lll”’lll mml“ |‘|" I'l“ || “I)I”m“\“l
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite. Apt. 4, elc. 1st MOORE CR2E034 (10’05)

Cily & State City & State 4. FEI Number - Applied For

59-1028525 Not Applicabte
Zip ' Couniry 2p Couniry 5. Certificate of Status Desired In $8'75 .Q.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g@:?!@ﬁ&%—?ﬁb% }éORTH Sireei Address (P.O. Box Number is Not Acceptable)

'NAPLES FL 3/3940’

FL"%7,/5.2

8. The;'above ramed entity subrnits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flarida. | am familiar wit, and accept
the ohligations of registered agent.

SIGNATURE. 2z
T Sighature, typed or ponied name of registered agent and e H applicable (NOTE- Repslered Agent signalre required when renstaling) DATE

"

37 FILE NOW!I! FEE 1S $150.00.7,. 1 -
“AfterMay 1, 2006 Fee Will'Be $550.00 - . i

V 7 9. Election Campaign Financing $5.00 may Be
_Make Check Payable to Florida Departrient of State :

Trust Fund Contribution. [} Added 1o Fees

10. OFF{CERS AND DHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRRE [ vetete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS PELETE STREET ADDRESS
CITY-ST-2P NAPLES” L 0Q000 CY-S1- 2P
TILE VST O Delete e F sT . /KChange [ Addition
NAME TARVIN, RONALD K. HAME RONALD . TARYV)
STHEETADDRESS {833 FOURTH AVE. N. SREETADORESS | @23 LS TH AVE A
cmy-s1-2F  |NAPLES, FL 00000 CIry-§1-2I ANFLLES FEl B/
e 1 Detete e Vv O Crange JRCation
NAME NAME SHaRen . 775%*’)41 "
STREET ADDRESS STREET ADDRESS X
r 4 A
CiTy-ST-2P CiTY-ST-21P gﬂigﬁg 41:_—'5 E_/i.VE 5:2203
TINLE 3 Detete TTLE [[] Crange ] Addition
RAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TIE ] Detete TMLE [71change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST- 1P
TITLE 3 ceete TiTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-8T-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, 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 Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
it changed, or on an atlachment with :gdress‘ with ail cther like empowered.

SIGNATURE: s P - Rewalp K Tarvin //‘/23/06 R37-RA- L322

SSGNATl’ﬂE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayuma Phone #




