2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 13,2007 8:00 am —

DOCUMENT # 333670 Secretary of State
1. Enlity Name .
WEBB'S FORT MYERS PRESCRIPTION SHOP, INC. 02-13-2007 90045 029 **1 30.00
Principal Place ol Businoss Mailing Addreoss
3584 S. BROADWAY 3594 5. BROADWAY
o ANATHERNM RN ARSI
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, ol 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4. FEI Number _ | Applied For
59-1217768 INot Applicable
Zip Counly Zip Country 5. Certificate ol Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame
WEBB, MILAM ROSS
18356 DEEP PASSAGE LANE Slreet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33931

City FL ] Zip Code

8. The above named enlily submits Lhis slatement for the purpgse of changing its registered office or regislered agent, of bolh, in the State of Fiorida. | am (amiliar with, and accept

moobngauonsof%agzufw D‘J,QJ’[' Y24 /20.(._5 W‘QM Z/i/?

SIGNATURE
Srgna%‘ typad l‘."ﬂhr\h:d sand ol reonslered agoenl e bl © apphealsle (NOTE Heggisterey Agenl signahpe regared when einstatimgg AT
1
FILE NQW!'! FEE IS, $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be §550.00 Trust Fund Centribution.  [T] Added to Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
um P [ Detetr it [ Change ] Addilion
NAME WEBB, MILAM RQSS NAML
st anom ss | 18356 DEEP PASSAGE LANE SR EADDI 85
BIY i 4P FT. MYERS, FL 33831 GIY Stap
i ST 3 Delete 1t 3 Change [ Acdilion
NAME WEBB,, STEPHANIE NAMI
SIRI1 apom s | 18356 DEEP PASSAGE LANE R
clly 50 2P FT. MYERS, FL 33931 oy s ap
i v _BBolete i \Y% () change [ Addition
! REYNOLDS, ELIZABETH WA Lawsence | Richard A den
siplp AR ss | 11640 HOMESTEAD LN Sl ranmss [N Cﬂh&”l & V-
Gy sl /I FORT MYERS FL 33905 Sy S1AP N F Myes L 239632
mu [ oelale i [Jchange 7 Addition
HAMI NAME
SIRET ADDRLSS ST ADDIS 5%
CIEY-S$1- 7P ony sl Ap
I [ bolete It O change [ Adtition
NAME NAME
SINEET ALDHESS SIHT TADDH 35
CIY-SI AP CHY s1-4r
Ime [ Delete 1t [ Change [ Addilion
NAMI WA
SIREET ADDRLSS SIREN T ADDIY S5
Y-S 7P oy s1ap

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statules. | furlher certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same lagal effecl as il made under oalh; that | am an officer or direclor
of Lhe corporation or the receiver or ruslee empowered lo oxecute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmoenl with an gddross, wilwall other like ompowerad.

SIGNATURE: // ol o2 N L 251=48~ 025

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Date Raytme Phone ¥




