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2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT ‘

DOCUMENT # 354443 FILED
1. Entity Name !
PARK & KING PHARMACY, INC. 05 K50Y 29 py 10: 14
r\:’:hlr. Aty .
iR UF ST
Principal Piace of Business Mailing Address FAL ,. } «I fnbbl, t' f‘L O";Dp.{
2665 PARK STREET 2665 PARK STREET
JACKSONVILLE, FL 32204-4519 JACKSONVILLE, FL 32204-4519
s s RHTERRURERHLEARAR IR VR
Suite, Apt. #, etc. Suite, Apl, #, etc., 11162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied tor
59-1273916 Not Appiicable
“ip Country Zip Country 5. Conlilicate of Status Desied [ gge-gesq::f:é”ma’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CARTER, GREGORY S OWNER N
2665 PARK STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32204
City FL | Zip Code

8. The ahove named entity subimitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signrure, typed o printed naine of regesteted agert and Hilke  apphcable, NDTE: Negis'ered Agent sigrature required when raiastating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD g] Delele TLE PSTD [ Change  yrygddition
A ARTER, WILLIA
rakE CARTER, WILLIAM ke Carter, Gregory S.
SHAEET ADDRESS | 4826 KING RICHARD STREET ADDRESS 1865 Salt M £1 L
omv-ST-70 | JACKSONVILLE, FL 00000, ary-sr-2ip ~ an byrr-'r e’ qﬁf\lf
e TS RJ Deleie e vrange—ralr oo ovud Chal‘ll:h [ Addition
naME CARTER, HELEN o OOnOs 1 7sS2aalt
STREET ALDRESS | 4826 KING RICHARD ’ STREET ADDRESS 11/29/05--01 N&0--o006 *#61 .75
CAY-ST-2P JACKSONVILLE, FL CITY-§1-2P )
TME [ peiete TILE {Jchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s7-2P CITY-§r-2p
TimE 5 Dolete e [ Chance [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-§1-20
TITLE 73 oelete mie [ Change [ Addition
HAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2p
TILE 3 Detets TILE [ change [ Addition
NAME NAME
STREET AITRESS STREET ADDRESS
CHY-ST-TF o CITY-ST-2P

12. t hereby cerlify that the intormation supplied with this liing does nof qualffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicaled on this report or supplemental report is true and accuralg and lhat my signature shall have the same legal effect as it made under cath: that | am an olficer or director
of he corpotation or the receiver or Truslee empowered o executefthis fepos fesuigad by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changadl, or on an atiachment with a d

SIGNATURE:

. '/ (4]
/)f?*nmren Nﬁd’r BIGNING dsqg%}ﬂn_@ Du'v/g // 5 Daytime Phone =

\
SIGNATURE AND TYFI

v g o Wattams NOY 9 3 /03




Blogk 1.

Bfock 2 & 3.

Block 4.

Block &.

Block 6.

Block 7.

Block 8.

Block 9.

Block t0.

Block 1%,

Block 12.

IMPORTANT INSTRUCTIONS

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
= Changes must be typed or printed in ink and legible.
« Sign report in block 12.

* The fee to file the Amended annual report is $61.25. If a certificate of status is
desired, please add an additional $8.75. Only onc certificate may be requested.

Block 1 containg the name, document number, mailing address and principal place of business last reported to our office. You cannat change the name on this form,
You must file an amendment to change the name. For amendment information, cail (850) 245-6050, or download forms at www.sunbiz.org.

if the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new mailing address in Biock 3. A Post Oftice Box is acceptable.

If blank, compiete Block 4 by entering your Fedesal Employer Identification (FEI} number or checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEL numbers, calt the IRS at (800) 829-1040.

Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additionat $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

The law requires that each entity have a Registered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the cosrect information in Block 7.
There is no additional fee to change the Registered Agent on this form,

I a new Registered Agent has been appainted, enter the new agent’s name and/or address in hox 7. This must be a Flarida Street address. A P.0. Box or mail service
(PMB) is NOT acceptable for service of pracess. A CORPORATION CANNGT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corporation can.

The new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. No signature is necessary if the same Registered Agent
is retained. if the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signatuze required when
reinstating on this form.

Floridz law allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns far the offices of the Govemor
and-members of the Cabinet. If you would like to cortribute. check the box in Block 9 and include an additional $5.00 with the filing fee.

Block 10 cantains the officers/directors tast reported to our office. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Block 10 znless deleting an officer; corrections or additions are ta be made in Bfock 11.

Brock 1+ is for changes or additions te the existing Officers/Directors in Block 10. Ghanges must be typed or printed and legible. List all officers/directors, Attach a separate
sheet if necessary. Lise the foltowing type symbols on the title ling: P=Presigent; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chajrman; M=Managing
Director. If a person holds more than one position, enter all positions, e.g., 5/D; V/S: V/T/D. NOTE: A GIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director’s address is confidential pursuant to Section 119.07(3}{i}, Florida Statutes, an alternate address must be provided. Dfficers/Directors
must provide an address. Florida Stalutes require a physical address be given. The provision of a post office box in Biack 10, 11 or on an attachment is an affirmation
under oath that no other address is available.

This report must be signed in Block 12 with an original signature by an officer/director of the entity that is fisted in Block 10, Block 11 if a change, or on an attachmen. if
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of piacement in Block 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL. 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State

will dissoive/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P CR2E034 {10/03)



