~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 299025

1. Enfity Name
OS8SI'S APOTHECARY, INC.

Jan 19, 2007 08:00 AV
Secretary of State

Prircipal Place of Buginess

9852 BAYMEADCWS RD
SRCKSONVILLE, FL 32256 S

Mailing Address

9852 BAYMEADOWS RD
IACKSONMILLE, FL 32256 IS

DO NOT WRITE IN THIS SPACE

AR AR T

01082007 No Chg-P CRRECD4 (11/05)
4. FEl Number Applisd For
58-1148287 Not Applicable
. . $8.75 Addional
£, Cenfficata of Status Desired d Fee Required

€. Namae and Address of Current Registered Agent

OSSLJOHN
9852 BAYMEADOWS RD
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statamant for the purposa of shanging s ragistared office o registered agent, ot bolh, in tha Stale of Flodda. | am farmifisr with, and 2

the obligations of registered agant,

SIGNATURE

—

SVunsnﬁ:wped ;;r rintad nam;oi ragistersd agant and ftie if spplicable, (NOTE Regisiirad Agand sigratre requlized when roinelating) DATE
Wﬁ_ ‘D 03 Wi L“E[ ( 5 $150. %. Election Campaign Financing $5.00 MayBe
After Mf;?', 200?";53%“"5! be ggSQ-DD Trust Fund Contribution, Added fo Fees
0. QOFFICERS AND DIRECTORS ]
ITLE PD — -
NAME O88), 8UE

STREET ADDRESS | 947 ORIENTAL GARDENS RO

CTY-ST-I1P JACKSONVILLE, FL
TRE S
HAME MCCALL, LISAC

STREETADDAZSS | 9852 BAYMEADOWS RD

LIFY-51-20P JACKSONVILLE, FL
e VP
HAME 0851, DONNA

STREET ADDRESS | 8852 BAYMEADOWS RD
LTy 5729 JACKSONVILLE, FL

TILE

RAME

STREST ADDAESS
LTy -ST-1p

TITLE

HME

STAEET ADDRESS
CiTy-ST.2P

HTLE

HAME

STREEY ADDRESS
oY -ST-2P

= UAD000SS3502
- DLA22A07-B0038-012 150,10

DO NOT WRITE
IN THIS SPACE

12. | harsby certity that the infarmation supplied wilh this tiling does not gualily for the exemptions comained in Chapter 119, Florida Statstes, | further cenily that the infosmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legatl effact as if made under cath; that | am an olficer or direcior
of the corporation of the receiver o irustes empowered to execute this repert as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with en address, with alf other iii&& ampowared.

SIGNATURE:

Dsl Lt SSEH

SIGNATURE AND TYPED O PRINTED HMAME OF SIGKING OFFICER OR DIRECTCR

Daytime Phane #

L7




