FILED
' 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 567267 01-17-2006 90286 001 ***211.25
1, Entity Name
FLORIDA PHARMACY JOURNAL, INC.
Principal Place of Business Mailing Address 8 8 0 0 0 0 9 0
610 N, ADAMS STREET 610 N. ADAMS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apt. #, etfc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
598-1845552 Not Appiicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agont 7, Name and Address of New Registered Agent
Name
JACKSON, MICHAEL A
610 NO ADAMS STREET Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named enlity submils this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. mlcnhﬂ, A .J'R-T-UDP’
SIGNATURE OML,.\ ERECUTIVE YLt PAESoewT a0 LD Lfiv[0f
Sigraure, typec or printed hame of registared sgent anct e I appiicable [NOTE: Registeren Agant signature requied whan reinsiating) Y T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e vD 71 Dokt THLE ve Change 3 Addftion
KAVE ZAENGER, PEGGY A PHARM NAME ZAEWEER PELLY AN N
STREET ADDRESS | 2708 SAINT JOHNS AVE sreranoness | 24, X7 RivgRaiIoE AVENUE
orv-sz¢ | JACKSONVILLE, FL 32205 emv-sre | FacksanviclE | FL 32204
e MD T Delete e ' TJChange ] Adgition
NAME JACKSON, MICHAEL A NAME
STREET ADDRESS | 65440 JUSTIN GRANT TRAIL STREET ADDAESS
Crry-81-21P TALLAHASSEE, FL 32308 CIvy-st-2IP
TIMLE sD ) Delete TITLE ") Change  _] Addition
NAME MCQUONE, MICHAEL J NAME
STREET ADDRESS | 1520 OLD FIELD DR STREET ADDRESS
CIFY-57-21F TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE PD 1 Delete TMLE “JChange ] Addition
NAME DALIN, GARY NAME
STREET ADDRESS | 13750 PLAZA MANOR DR. STREET ADDRESS
CY-57-2IP DELRAY BEACH, FL 33446 CITY-ST1-2IP
THILE DT ) Delele TITLE . TIChange ] Addition
NAME BERGEMANN, DON NAME
STREET ADDRESS | 214 HOLLOW OAK COURT STREET ADDRESS
Ciy-ST-2IF TARPON SPRINGS, FL. 34689 CITY-ST-2IP
THLE D ) Delete TITLE —fChange ] Addiiion
NAME BUFFINGTON, DAN NAME
STREET ADCRESS | 6285 E FOWLER AVE STREET ADDRESS
Cimy-S1-7IP TAMPA, FL 23617 CITY-S7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true end accurate and thal my signature shaii have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowereg.
22 -~ o0
SIGNATURE: m O0&heo , M cupL p. T ptks0d | [“}o Gso)ar2 -1y
N SIGNATURE AND TYPED w PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N Bate Daytimne Phone #




