2008 FOR PROFIT CORPORATION
ANNUALREPORT FILED

DOCUMENT # 429537

1. Entity Name

CANTONMENT PHARMACY, INC.

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

RLBOGHGN AR R ARTA

01162008  No Chg-P CR2E034 (11/05)

Jan 25, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao P

59-1469854 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

53 LNAY 25 SOUTH DO NOT WRITE
CANTONMENT, FL 32533 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famuiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Sgrature. tyood or prnled name of registered agent and tlie ) applcable {NQTE. Registerad Agsnt signature requitad when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TNLE PD
NAME READING, JOHN T SR,
STREET ADDRESS | 3407 RIVER GARDEN CIR i n‘”"r”'”‘ b i e S g
T 3E2 76
CIFY-ST-21P g e Ty et Ry
" | PENSACOLA FL 01/2008-20023-005 150,00
TNLE VP
NAME READING, JOHN JR

STREET ADORESS | 968 BROKEN ARROW LANE
GIry-31-21p CANTONMENT, FL 32533

TITLE VP
NAME BASS, DEBORAH

STREET ADDRESS | 38 SUGARBERRY DR.
CITY-ST-2P PENSACOLA, FL 32514 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIvY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

lfLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report ig and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attac nt with gn adaress, with all r hke empowered.

SIGNATURE:

JoUp Y, s ING S22 -0‘7’5’ g6 -4L¥-2489

)‘uﬂuae AMD TYPED OR FRINTED m\y SIGNING OFFICER OR DIRECTOR Dale Daytme Piona 4




