2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 543820

1. Entity Name

APQTHECARY SHOP, INC.

FILED B
Jan 31, 2006 08:00 AM
Secretary of State

Principal PMlace of Business Mailing Address
437 SOUTH 11TH STREET 437 SOUTH 11TH STREET
o T ”"m I““ I‘l" “m ‘IH' ”l” m’ Mlllm’ M“ M“ m I‘l”"’ ” ‘"J
2. Prncipal Place of Business - 3. Maiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. st MOORE CARZEG34 (10/05)
Cily & State City & Slale 4. FE! Number Ai:plled Far
59-1740489 Mol Appin
Zp Country zp Country 5. Certificate of Status Desired O gese.g?q Lﬁggéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, JAMES C, -
437 SOUTH 11TH STREET
LAKE WALES FL 33853

Name

Street Address (P.Q Box Number is Not Accepiable}

City

FL I 2 Code

8. The abgve named entity submits this statermant for the purpese of changing its registered ofiice or registersd agent, or both, in the State of Florida. | am familiar with, and accer

the obiigations of registered agent

SIGNATURE

Signature typed or prened name of regrstered agent and tilic 1! appheabile (NOTE Regstered Agent signature recurad when romstaliig} DATE

FILE NOW!!! FEE IS $150.00 .. .
After May 1, 2006 Fee Will Be §550.00
Mzke Gheck Payable to Florida Department of State .

8. Eleclion Campaign Financing $5.00 May £
Trust Fund Comtribution. [ Added to Faes

70, OFFICERS AND DIREGTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

11.
TinE FD {7 Delete TILE ~ - I change [ Addit
NANE WILLIAMS, JAMES C. NAVE . Hodonnelsyis )
STREETADDRESS 1187 § LAKE SHORE BLVD STREET ADDRESS B2 A08/06-80068-024 150,00
LITY-ST-2IP LAKE WALES FL CITY-S1-21P
TILE D [ Detete TITLE O] Change [ A
HAME WILLIAMS, ANN E. MAME
STREET ADDRESS | 1187 S LAKE SHORE BLVD STREET ADDRESS
Cry-sT-2P - [LAKE WALES FL Ity -ST-2P o _
e [ Delete HILE (7] Change [ Acidisi
NAME . .
SweETADBRESS | 0 B STALET ADDRESS
ity S1-2p CIY-5F-7P
TILE U Detete THLE O Cange 3 At
NAME NANE
STREET ADDRESS STREFT ADDRESS
T -ST-TF GIfY-§1- ZIP
TIVLE [ celate TITLE [ Change ] Ad.ni
NAME MEME
STREET ADDRESS STREET ADDRESS
Y- 8- 21 oY S8 TP _
I 1 Dejete ILE [JChange  [J Adchin.
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P T ST

12. { hereby certify that the information supplied wilh this filing does not qualify for the exemptions comtaned in Section 112, Florida Statutes, | further cerly that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegai effect as if made under oath, that | am an officer or director

of the corparabon or the e
i changed, ar on an atj

SIGNATURE:

bry with an address. with all other ke effipowered

Y

r] e
1A A M B EAY O S

gver ar lrustee empowered to execute this repart as required by Chapter 607, Flerida Stamtes, and that my name appears in Blogk 10 or Block 11

~ o] /ﬁﬁa

— i "R Y



