w L FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 328940 T 02-14-2008 90015 017 ***150.00

1. Entity Name

JAY PHARMACY OF JAY, FLORIDA, INC.

Principal Place of Business Meiling Address q U U " ‘i vrT
14088 ALABAMA ST P.0. BOX 367
JAY, FL 32565 IAY, FL 32565

AN AR ECR RO

01242008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

4, FEI Number - - - | Applied For
59-1227412 Not Applicable
” : $8.75 Additional
S. Certficate of Status Desired 0 Fee Requlred

6. Name and Address of Current Registered Agent

0B AL ASAMA ST. DO NOT WRITE
JAY. FL 32565 IN THIS SPACE

Ve

8. The above named anti bmits thig stgtement for {ae purpg&e of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regj M \_J ﬁ
SIGNATURE_ 7 ; 9f
T sigrae, a-‘ﬂi"—';“»'r""""“""““""’ agent and tive il sppficatie. {MOTE: Regisiaced AQent SigraiLae (quired whon feinsatng) DATE
AT T
FILE NOWIIl “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME PHILLIPS,CECIL
STREETADDRESS | RT. #3 5136 OILWELL RD
CITY- §T-21P JAY, FL 4 S
e VP w 1"'
NAME PHILLIPS, MARGARET W

STREET ADDRESS | RT 3 5136 OIL WELL RD
CITY-ST-2iP JAY, FL

TITLE
NAME
STREET ADDRESS

omr-51-2¢ DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Cny-s1-7P

TITLE
NAME
STREET ADDRESS

CiTy-ST-2

12. | hereby caniz that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute 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 attachment with an address, with all other ke empowered.

SIGNATURE: Cecil Phillips (850) 675-6666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =] Darytima Phorw #




