2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # 299025

1. Entity Name

QSSI'S APOTHECARY, INC,

Secretary of State

Principal Place of Business

9852 BAYMEADOWS RD)
JRCKSONVILLE, FL 32256 US

9852 BAYMEADOWS RD
JACKSONVILLE, 7L 32256 US

Mailing Address =
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ARG MR

. 5_:_‘_:2
01192006 Na Chg-P CR2E034 (11/05)
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58-1148237 ot Applicable
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5. Name and Address of Current Registered Agent
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9852 BAYMEADOWS RD
JACKSONVILLE, FL 32256
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8. The above namad entlty submils this statement jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ablfigatione of ragistarad agent.
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10. CFFICERS AND DIRECTORS ! — EoeEmo=
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NAME 0S8), SUE

STREET AGDRESS | 947 ORIENTAL GARDENS RD

CIFY-ST-2P JACKSONVILLE, FL

e s > ,_
HAME MCCALL, LISAQ

STREET ADDRESS | 9852 BAYMEADOWS RD

CITY-$T-2F7 JACKSONVILLE, FL.
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NANE O8S1, DONNA

STREET AGOAESS | 8852 BAYMEADDOWS RD

CiTY-ST-ZiP JACKSONVILLE, FL -
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12, Uhereby certify that the Infotmetion supplied with thig Ming does not qualify for the e¥@mptions contalned In Chapter 149, Flotida Statutes, { {further cartily that the Information
that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the comoration of the raceiver o trusted empowered to exscute this report as ragulrad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplementsal report {s rue and accurata and

changed, ar gn an allachment with an address, with all other fke ampowarad.
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