2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
R B~ Feb 01, 2007 08:00 AM
DOCUMENT # 429537 B Secretary of State

1. Entity Name
CANTONMENT PHARMACY, INC.

Principal Piace of Business Mailing Address
433 HIWAY 29 SOUTH 433 HIWAY 29 SOUTH
CANTONMENT, FL 32533 CANTONMENT, FL 32533

TR B i)

01132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed P

59-1469854 Not Applicable
$8.75 Aaditional

Fee Required

8. Certificate of Status Desired a

8. Name and Addrass of Curront Registsred Agent

253 HIWAY 26 SOUTH DO NOT WRITE
CANTONMENT, FL 32533 IN TH IS SPAC E

8. Tha above named entity submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed o prnled name ol regsierad agont and 11ie  applcatie, [NOTE: Registerad Agoent signatute requited whan rainstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 My Bo ',IJZIDQ"*,E? 1 q,‘_]fﬁ
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees 2shbs) dLIlj SR-012 158, 80
10. OFFICERS AND OIRECTORS [ |
TILE PD
NAME READING, JOHN T SR.

STREET ADDRESS | 3407 RIVER GARDEN CIR
CITY-ST-2iP PENSACOLA, FL

TME VP

NAME READING, JOHN JR

STREET ADDRESS | 968 BROKEN ARROW LANE
CITY-ST-2IP CANTONMENT, FL 32533

TALE VP
NAME BASS, DEBORAH

STREET AODRESS | 38 SUGARBERRY DR. -
CITY-57-2P PENSACOLA, FL 32514 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
©of the corporation or tha receiver or trustee empowered 10 execa@pis repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed. or on an attachment with an addggass, with all omer

SIGNATURE: M»’V) oﬂ@a L/507 $%0-16% 21489
mnms }un TYPED OR Pamfﬁn NAWE OF SIGNING OFFICER OR nwec?f Date Dryma Phions #

[_/I]A.I P e S [ = ST SR |




