‘ FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 429537

1. Entity Nama 03-21-2005 90088 023 ***150.00

CANTONMENT PHARMACY, INC,

Principal Place of Business Mailing Address _

433 HIWAY 25 SOUTH 433 HIWAY 29 SOUTH

CANTONMENT, FL 32533 CANTONMENT, FI. 32533

P S A AR A A
Suile, Apl. #, elc. Suite, Apt. #, elc. 03052005 Chg-P CR2E034 (10/703)
City & State City & State 4. FEI Number Apptied For

59-1469854 Not Applicable

Zp Country Zip Country 8, Certilicate of Status Desired O $8.75 Acditional
I R L R B R _ Fee Required -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
READING, JOHN T SR.

433 HIWAY 29 SOUTH Streel Address (P.C. Box Number Is Not Acceptable)
CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my,signaturo shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowargd lo execute this r?;s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, with’all fther Ike empowereg

SIGNATURE: ;://)%

NATYRE AND TYRRD OR
L

it/ Jonn Y, REPDING ¢p. 3-/6-25  §%9-9b4 2484

E OF alamnlg/»ncsn OR DIRECTOR 7 Daytims Phone &
+

SIGNATURE
Signatuwie, yped of printed name of registarad agert and tie I applicable. [NOTE: Regisierad Agoni signature reguired whon reinatating) DATE
FILE NOWIII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE (O Change (O Addition
HAME READING, JOHN T SR. NAME
STREET ADDRESS | 3407 RIVER GARDEN CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL oIry-ST-21P
i\ (F VP X Dotets TILE [ change [T Adgltion
HAME CADENHEAD, KIMBERLY ' NAME
STREET ADDRESS | 1039 OLD DAIRY LANE ‘STREET ADDRESS
CIEY-5T1-2P PENSACOLA, FL 32514 CITY-ST-21P
_THLE, _ | VP_ o e L . . o o O change L] Addition
NAME READING, JOBEN JR NAME T il
STREET ADDRESS | 968 BROKEN ARROW LANE STREET ADDAESS
CY-51-2IP CANTONMENT, FL. 32533 CITY-ST-7IP
TNE VP O pelete TILE J change {7 Addition
NAME BASS, DEBORAH NAME
STREET ADDRESS | 38 SUGARBERRY DR. STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32514 cIrY-§1-219
TILE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-5T-2IP oITy-$T-2p .
TilE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-ST-2P CITY-S7-2P




