2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR} _

1. Entty Name Secretary of State
PANAMA CITY PHARMACY INC
Principal Place of Business — M;aiéiﬁ; Address
1108 HARRISON AVENLUE 1108 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
e AR
Suita, Apt, #, etc. ‘ 7 Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/04)
Gty &5 ' S ' — ) Appliad For
ity & State ) City & Slate 4, FE! Numbeer 59-1203007 ‘?Z?é;pnc;bz.
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese';iq L?-f;;gm&‘
6, Name and Address of _c&rret{t_ ﬁegisiered Agent - . 7. Name and Addrass of New Aegistered Agent '
) Name ’
?;%g"kﬁégg%ﬁ * AVENUE Street Address (P.C. Box Number is Not Acceptable:
PANAMA CITY FL 32401
City FL t Zip Code

8. The above named anlity submits lhis statement for the ;ﬁurpose of changing its cegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signature, tvped of prated nama of raqisiared agsnl and tle f aoplcablke {NOTE Regrsterad Agent signaturs taquited when minsiabngt DATE

FILE NOW: FEE IS $150.00 5. Election Campazign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribugon. Added to F
Make Check Payable to Florida Department of State 7 _ _ e uten. L] o Fees
10, CFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PTD 7 pelets qHI® [ change [T Addition
HAME KING, WAYNE N. HANE
Start ADDAESS (2610 W, 11TH ST. STREETADNRESE
cliy. S 2p PANAMA CITY FL S B CHY 51 AP _
et $D O Delete Uik ey U e d F Change [T Adgition
M KING, GUINETTE B. NAME ded L AU5-B002 3001 150,00
SIRELYADBRESS (2010 W t1TH ST SIREET ANDRESS
cily- §1-21P PANAMA CITY FL 32401 ~ f wesiar _
][ D 1 oelete Hite Clonange [ Acdition
HAME KING, EMILY K. HANE
SIRETEADDRESS | 7003 GRASSY POINT ROAD STHERS ADERESS
City-sT-7eP SCUTHPORT FL CHY-S1-2P
Tt Vo 7 oetete L [ change [ Addition
MAME KING, JAY C. NAME
ST ADDRESS | 7003 GRASSY POINT RD S1HEL) ADDRESS
CIFY-SI P SOUTHPORT FL 32408 CHY-Ri-2P
g ] Detete lie [Jchange T Addition
NAME HAME
IR 1 ADDRESS SEREET ADORESS
OFY-§1 P ) CITY-S1- 49 N
Y O pelete it [Jchange [ Acdition
HAME NAME
STAELT ADDRESS ' “TREET ADDRESS
aIEy-St- P CrY-5L 21

12, { hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the indormation
indgicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the recener ar trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bloek 114
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: PRES1IET S - 0384

SIGK, ANO T OR PRINTED HAME OF $IGNING OFFICER OR DIRECTCOR Balo Davtera Phone ¥



