FILED
2008 FOR PROFIT CORFORATION Jan 17,2008 8:00 am

DOCUMENT # 333670 Secretary of State
1. Entity Name 01-17-2008 90027 030 ***150.00
WEBB'S FORT MYERS PRESCRIPTION SHOP, INC.
Principal Place of Businass Maiting Address
3594 S. BROADWAY 3594 S. BROADWAY
FT. MYERS, FL 33900 F1. MYERS, FL 33901
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”]lll] mll Il ||||I lllﬂ IIII III" Iml llm I‘Iu III" IlI"IIl ” |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1217768 Not Applicable
ap Country Zip Country 5. Ceriificate of Stalus Desired 0 ?ese.;?q ";‘:e‘gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, MILAM ROSS
18356 DEEP PASSAGE LANE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33931
City FL I Zip Code

| -8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
T Signature, typed o rinted name of regislered agent and Kille i applicable. (NOTE: Registereq Agent sigralure required when Ieinstanng) DATE
FILE NOWI 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TALE P O Deete TiTLE 1 Change [ Aadilion
NAME WEBB, MiLAM ROSS NAME

STREET ADDRESS | 18356 DEEP PASSAGE LANE STREET ADDRESS

CITY-S1-7IP FT. MYERS, FL 33931, CMY-ST-2IP

e ST [ Delele TMLE [O Change [ Addilion
NANE WEBB, STEPHANIE NAME

STREET ADDRESS | 18356 DEEP PASSAGE LANE STREET ADDRESS

ciTy-s1-21p FT. MYERS, FL 33031, CITY-ST-2IP

TME v ' O petere THALE N [Whange [ Addition
e LAWRENCE, RICHARD A NAME Richard A. _awrence

STREET ADDRESS | 712 CAMELLIN DR, STREET ADORESS 35(:[4_* %'I‘OGd W Ot

CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITy-31-2IP FOT’r Ny exs, F\’L 33q ol

TLE 0 Delete e ' i Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

TME {7 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CMY-ST-0P

12. | hereby cenify that the information supplied with this hl;:g; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachment with an address, with all other like empower

ALY 220 4¥4 _sn

SIGNATURE: Y ¥
ING OFFICER OR DIRECTOR i Date Davytima Phone #




