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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 299025

1. Entity Nama

OSSI'S APOTHECARY, INC.

Principal Place of Business

9852 BAYMEADOWS RD

Mailing Address
9852 BAYMEADOWS RD

FILED
Feb 20, 2008 08:00 AT
Secretary of State

JACKSONVILLE, FL 32256 US ™ JACKSONVILLE, FL 32256 US
— — IMEITIRCIOEREOBM R
" P Sl g " -t ‘ } | | L 02132008 No Chg-P CR2E034 (11/05)
) . DO NOT WR'TE lN THIS SPACE ‘. 4. FEI Number Applied For
: o . g - 59-1148287 Not Applicable
‘ ook ' 5. Certificate of Status Desired [ ?aae;fq L":f::""“a'
= 8, Name and Ad(‘:lI.’OSI of C;Jmnt Registored Agent ’ e ol g )m b iy AR ST
08S1,JO - ;a..f, JENET WL 5, "”%‘“‘5”& 3 ‘ﬂ "‘ {" " " n [ L
L JOHN o . S i =" Wy W
6852 BAYMEADOWS RD A o DQ “@I.,WRlTE b
JACKSONVILLE, FL 32256 ) . Sl “*, R
: _ ‘IN THIS SPACE S
L ealiytd .w! b }‘“ B e, ey *%5 3

8. The above namad entity submits this statement for the purpose of changing its reglstered ottice or registerad agent, or both, In the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg sterea agent and Ute if applicaDis. {NOTE: Ragtared Agent signalure required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '.
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | T N ”“"“" T AT i ;|
TITLE PD - T LA ’”‘“f‘"”g : .
NAME OSSL SUE o s }“w Yon % EOE I T ) ; 2
STREET ADDAESS | 947 ORIENTAL GARDENS RD . R et A ,
Ly oy .> A ,:
onv-sT-ar - p JACKSONVILLE, FL ce S v-=‘ T \!‘ e R
e e Ty e
e S . . 9 : UE:]l 3 i{qt“* e
AV MCCALL, LISA O o DR EB] ] UUJ”iSD DU
5 X RN S L TR u' v-’sa‘ "’
STREET ADDARESS | 9852 BAYMEADOWS RD R G A P : ,‘.‘.‘,
ov-si-2p | JACKSONVILLE, FL e R PRI
TILE VP A it “‘"W NN )
.im.t‘( S SRl
NAME 0SS!, DONNA e ”:\E St BRI
STREET ADDRESS 9852 BAYMEADOWS RD & 7 - 9 .14 oy -lt :;‘i% m’xe ‘;ul 3 ’ \'
_Civ-S1-2Ip JACKSONVILLE, FL L B R NT‘ WRITE!% i, ,.;‘ N Y .
*ms!s R 2 ¥ ‘ PR I
TLE . oyt o !
IN WTHISASPACE : .
- - a@; gl wed
STREET ADDRESS o : - ;
CITY-5T-21P a e :
TNE ’ ~ : i
e ‘ ‘ i e tyadn “‘""‘-" **f"r'sé} '\mi"yy“':
STREEY ADDRESS L o . B G
CITY-51-2P ' . o
TLE 3 .
NAME .
STREET ADDRESS ' . e e j i e P s
CIY-S1- 2P . . e e e o au,g-gg.; R b

12. | heraby certify that the information supplied with this filing does not quality for the exempticns conlalned in Chapter 119, Florida Statutes. | further cerniy that tha information
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