2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 293052 ecretary of State
1. Entity Name 04-14-2003 90087 006 ***150.00
CHARLES PHARMACY INC
Principal Place of Business Mailing Address
587 BERRYHILL RD 5967 BERRYHILL RD -
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #,eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1095372 Not Applicable
Zip Country _Ze — _. _—C.D_UEW L m. v | B. Certificate of Status Desired  __[7] ‘?eae g:‘sq::dre‘gt'ona‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHCHETA VANLANDNGHAM Street Address (P.O. Box Number is Not Acceptable)
6253 WILLARD NORRIS RD.

MILTON FL 32570

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitte if applicabls {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWl! FEE 1$:$150.00 . o
After May 1, 2003 Fee wil be $550.00 S eatmacma ™ O oo ee
Make Check Payabfe to Flonda Department of State '
10. OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE . O change [ Addition
e . | VANLANDINGHAM, CHARLES F HAME
STREET ADCRESS | 6253 WILLARD NORRIS RD. STREET ADDRESS
CITY-S1-ZP MILTON FL . CITY-ST-7IP
TITLE “|VD [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, OSWELL JR NAME
STREET ADDAESS | 5341 BISHOP RD. STREET ADDRESS
ery-st-20 Y MILTON FL . CIrY-§1-2Ip
e T MDS ’ o - " Oloess TITLE : o - ) ' "~ [change [ Addition
NAME VANLANDINGHAM, MARCHETA NAME
STREET ADDRESS | §253 WILLARD NORRIS RD STREET ADDRESS
CITY-ST-7P MILTON FL CITY-5T-2IP
TITLE TD [ elete TITLE O Change [ Addition
NAME WILLIAMS, ELAINE NAME
sTReeT ADDRESS | 5341 BISHOP RD. STREET ADDRESS
CITY-ST-2IP MILTON FL ‘ CITY-S$T-21P
TLE [ petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 pelete TILE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the informaticn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: CARIGIAT FRG. 2 ELLE S D e 4/11/03 850-623-6008

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE@OR ' Cate Daytime Phona #

1519900

n

CR2E034 (10/02)



