2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # 273813 Secretary of State
1. Enily Name 02-07-2007 90032 003 ***150.00
APOTHECARY INCCRPORATED
Principal Place of Business Mailing Address
833 FOURTH AVENUE NORTH 833 FOURTH AVENUE NORTH q U ﬁm
R R ‘ lmll "l" "" Iml |‘|H |‘Iﬂ Im’ |‘|“ |‘|”||'H lm
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor 59-1028525 Applicd For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Add'nional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TARVIN, RONALD K ,
833 FOURTH AVE NORTH Street Address {F.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL I Zip Code

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

SIGNATURE

Signaturg, lypea of phinled name of registered agent ana tile r applicnole. (NOTE Regsierec Agent signature requireq whesn renstating) DATE

FILE NOWH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May 8e

- After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Contrioution. L] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X Detete i O change [ Addilion
NAME ATKINSON, GEORGE P HAM
ST ancRess | 833 FOURTH AVE NORTH SIRELT ADDRESS
CINY-$T-21P NAPLES, FL 00000 CITY - 81-2IP
TiNE PST [ Delele Tt [J Change [ Addition
NAME TARVIN, RONALD K. NAME
SINET ADDREss | 833 FOURTH AVE. N STREET ADDRESS
CIlY-S1-21P NAPLES FL 34102 Y-S0 2IF
{1 v O] pelate i [ change [ Addition
NAME TARVIN, SHARON K NAML
SIRELTADDRESS | B33 4TH AVE N SIRELT ADDRESS
CIY-Si-2IP NAPLES FL 34102 CITY-S1.2Ip
e 1 Datete THLE [ Change 7] Addition
NAMC NAME
SIRFET ADDRESS SIRIET ADDRESS
COy-SI-2IP CHY-SI- 2P
Tie O celete i [J change [ Addition
NAME, NAMI
STRLET ADDRESS SIREET ADDRESS
cIry-S1-2p eIy -$1-2p
i [ Delete TME [ change (] Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CNY-SI-2IP CIY-SI-1IP

12, ) hereby ceniify thal the infermation suppliad with this filing does not gualify for the exemplions contained in Soction 119, Florida Statules. | furthor certify that the information
indicaled on this report or supplomental reporl is true and accurale and thal my signature shall have tho same logal affect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floric?a Slalules; and that my name appears in 8lock 10 or Block 11
if changed, ar on an attachment with an address, with all olher like empowered.

snanmunsfcﬂuzfé KA Treirn,  RowpcD TR N ///5237//07 R3F- 2 3 =Rl 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Pncne #




